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Gross deficiency of the primary water-soluble vitamins is rare in this country ; 


but sub-acute deficiency states are seen almost daily in general practice. Loss 


of appetite, insomnia and vague headache are perhaps the most common 


clinical symptoms associated with a lack of these vitamins . 


.. and all are 


indicative of irritable fatigue. To combat either specific or combined 


deficiency of vitamins B,, C and nicotinic acid, Glaxo Laboratories present 


a comprehensive range of preparations... 


‘ Berin’ Brand aneurine hydrochloride. By injection 
when deficiency symptoms are acute; and in gastric 
atony with gastritis. Orally (3 to 6 mg. —_ when 
given as a dietary supplement. 

Tablets—I mg. and3mg. Ampoules—5 mg. per cc. Ampoules 
Sorte—25 mg. per cc. 


* Celin’ Brand ascorbic acid. Specific in scurvy and 
sub-scorbutic states. Supplements restricted diets 
and ensures normal vifamin C nutrition during most 
illnesses and in pregnancy, lactation and childhood. 
Tablets—50 mg. Ampoules—1!00 mg. per cc. 

Also available—Jnfant Celin ' Tablets (10 mg.) 


‘Pelonin’ Brand nicotinic acid. Indicated in the 
glossitis, stomatitis, diarrhoea, skin lesions and mental 
depression of pellagra and sub-clinical pellagra; 
nutritional psychoses, alcoholic poisoning, Vincent's 
disease and certain vasospastic conditions. 
Tablets—50 mg. Ainpoules—50 mg. per 2 cc. 

Also available—' Pelonin ' Amide (Nicotinamide)—in 
same strengths. 


Combining the three vitamins 


NICORBIN. Vitamins B,, C and nicotinic acid in 
one tablet. Administered whenever there is evidence 
of mixed deficiency: especially in conditions associ- 
ated with the alimentary tract; anorexia, stomatitis, 
fatigue states and general debility. 

Dosage of one to three tablets daily normally ensures 
adequate intake of the vitamins although larger doses 
may be given when necessary. 


Tablets—aneurine hydrochloride | mg., ascorbic acid 25 mg., 
mcotinic acid 10 mg. 


Glaxo Laboratories Ltd., 


Greenford, Middlesex BYRon 3434 
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The Rationale of Sulphonamide Therapy 


For the effective treatment of acute infections with 
sulphonamides it is essential to obtain as quickly as possible a 
concentration of the sulphonamide in the blood sufficient to check 
multiplication of the invading organisms. This effective 
concentration is secured by the prompt administration of a large 
initial (‘‘ loading dose. 

It would be difficult to over emphasise the importance of this 
rapid attainment of an effective level of concentration. 

Hitherto, the parenteral use of solutions of the sodium salts of 
sulphonamides, with their disadvantage of high alkalinity has been 
considered justified because of the rapidity with which they enable 
effective blood concentrations to be reached. 

Now, in ‘ Soluthiazole ' the physician has a neutral soluble 
form of sulphathiazole, by which an adequate “* loading '’ dose can be 
administered intravenously or intramuscularly, thus ensuring an 
effective blood concentration within 30 minutes, without the risk 
of local necrosis, or irritation to the tissues. 

This concentration may be maintained by further injections, 
or by the oral administration of the parent substance. 


Supplies: 


Boxes of 6 and 25 x 5 c.c. ampoules (each equivalent to | gramme 
sulphathiazole) 


Multidose containers of 25 c.c. (equivalent to 5 grammes sulphathiazole) 


manufactured by 


MAY & BAKER SED. 
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Df REFRESHED RESTORED: REVITALISED 


‘Tabloid... Cyclobarbitone is the ideal barbiturate for routine 
sedation. Its pre-eminence in the treatment of insomnia is widely 
recognised. It induces sleep within one-half to one hour, after 
which its hypnotic action rapidly diminishes and is replaced by a 
state of natural sleep. The patient awakes refreshed and free from 
the “hangover” effects commonly produced by soporific drugs. 
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SOME REFLECTIONS ON 
GENIUS * 


W. Russet Brain 
D.M. Oxfd, F.R.C.P. 


Galton ?® used the term “hereditary genius” to 
express “an ability that was exceptionally high and at 
the same time inborn.” Kretschmer'* proposes a 
different definition : 

‘““ We shall give the name genius to those men who are 
able to arouse permanently, and in the highest degree, 
that positive, scientifically grounded feeling of worth and 
value in a wide group of human beings. But we shall 
only do so in those cases where the value arises with psycho- 
logical necessity, out of the special mental structure of the 
bringer of value, not where a stroke of luck or some 
coincidence of factors has thrown it in his lap.” 

Galton later wished that he had called his book 
Hereditary Ability.” Thus he clearly recognised that 
the subject of his study was in some respects different 
from genius in the popular sense of the term, which is 
broadly the meaning defined by Kretschmer. Galton 
was concerned with the general laws of the inheritance 
of exceptional ability, which is often an important factor 
in genius in the popular sense. Kretschmer is interested 
in the particular psychological qualities which distinguish 
the genius from persons who merely possess exceptional 
ability. The two approaches are complementary to 
each other. 

When Galton uses the term “ ability *’ what does he 
mean by it ? He means ability to be a judge, a statesman, 
a poet, @ musician and so on, in other words to be 
exceptionally successful in one of a variety of callings. 
Are we therefore justified in concluding that some 
unitary factor underlies these varied manifestations of 
* ability,’’ such as “‘ the ability to acquire and manipu- 
late concepts’ postulated by Terman as “the sine 
qua non of genius”? Galton’s own work shows that such 
a view is too simple, for he demonstrated that some forms 
of hereditary ability manifest themselves in various 
spheres of activity, but others do not. Thus judges, 
statesmen, and poets and other literary men appear 
fairly frequently in each other’s families. Scientists 
have many relations who are scientists and a smaller 
number who distinguish themselves as men of affairs, 
but few writers and almost no poets, artists, or musicians 
among their relations, And the eminent relations of 
artists tend themselves to be artists, and those of 
musicians to be musicians. Galton himself pointed out 
that Mendelssohn and Meyerbeer were the only musicians 
on his list whose eminent kinsmen achieved success 
in careers other than as musicians. Some allowance 
must be made for environment in the shape of family 
tradition, but I do not think that this can explain the 
variability of the manifestations of hereditary ability in 
some families and its comparative fixity in others. 

I suggest that these differences depend on differences 
in the organisation of the nervous system. And that 
leads me to ask, since the genius is by definition abnormal, 
and is so by virtue of an abnormal nervous system, what 
is the relationship between the nervous abnormality 
we call genius and those more familiar abnormalities 
we call disease. 

‘ THE CEREBRAL BASIS OF GENIUS 

How does the brain of the genius differ from that 
of the ordinary person ? Burt * has proposed a physio- 
logical interpretation of intelligence : 

‘“* The mental processes essentially required by intelligence 
tests involve the integration of a variety of perceptual and 
motor activities into a systematic whole: the more the 


* Abridged from the Galton lecture delivered before the Eugenics 
Society on Feb. 17, 1948, and reproduced by permission of the 
Editor of the Eugenics Review, in whose April issue the 
lecture appeared in full. 
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processes tested depend upon this integration the closer they 

correlate with intelligence.” 

The nervous system consists anatomically of units— 
the nerve-cells—which are very much alike, but we must 
not conceive of the genius as being necessarily more 
richly endowed with nerve-cells than the ordinary 
person. What is important is their organisation. 
Nerve-cells are grouped into functional patterns, which 
are best called “ schemas.’”’ Where the genius excels 
the ordinary person is that in some respect he is richer 
in schemas. This may mean that he has more nerve- 
cells, we do not know, but it is quite possible for the same 
number of cells to be arranged either in simple or in 
complex patterns, just as a child’s reader and Shake- 
speare’s works are composed of the same twenty-six 
letters; and the normal number of nerve-cells is so 
large that differences of organisation by themselves 
eould account for profound differences of functional 
capacity. Without going into the question of what is 
being tested by intelligence tests, and whether the 
function being explored is single or multiple, there can 
be no doubt that it is a function or a group of functions 
of a highly special kind. The schemas are those con- 
cerned in conceptual or abstract thought. This is of the 
essence of some kinds of genius, but by no means of all. 
Consider the different parts played by intelligence in the 
philosopher, in whose work conceptual thought turns 
round and reflects upon itself, the scientist who directs it 
upon the data of observation, and the artist in whom its réle 
is altogether more obscure and intimately related to feeling. 

THE USE OF WORDS 

The relationship between intelligence and the use of 
words is of special importance for the study of genius. 
No doubt thinking of some kind can oceur without words, 
but the whole of human culture has been rendered possible 
by the evolution of speech. We do not first have 
thoughts and then put them into words ; we use words 
to think; or, to be more accurate, the schemas which 
underlie the use of speech play an essential part in the 
construction and evocation of the schemas for conceptual 
thought. This does not mean that intelligence is 
identical with the capacity for speech, but that in the 
individual, as in the history of the race, the higher 
levels of conceptual thought are attainable only in the 
presence of a highly developed capacity for the use of 
verbal symbols. Just as intelligence exhibits a wide 
range of variation throughout a population, so also does 
speech. Indeed, there is evidence that different functions 
concerned in the use of verbal symbols may vary 
independently, and this is especially true of the use of 
visual symbols in reading and writing. Extreme degrees 
of congenital “‘ word-blindness ’’ attract attention early ; 
minor defects of reading, writing, and spelling are 
probably much commoner and constitute permanent 
handicaps in intellectual development. At the other 
extreme high literary ability may occur in families— 
e.g., the Bronté sisters. These facts suggest that 
hereditary factors may in part determine whether a 
person’s capacity for verbal symbolisation is subnormal, 
normal, or above the average. 

MEMORY 

Memory plays a vital part in both speech and 
intelligence. Many great writers have possessed remark- 
able memories. Boswell !* says that Dr. Johnson’s memory 
‘“ was so tenacious that he never forgot anything that 
he either heard or read.” Coleridge described his own 
memory as “tenacious and systematising.” Having 
read a book in the morning he could in the evening repeat 
whole pages verbatim. It was, as Lowes !® says, “ one 
of the most extraordinary memories of which there is 
record, stored with the spoils of omnivorous reading, 
and endowed into the bargain with an almost uncanny 
power of association.” 


Ss 
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Shelley is said to have been able to read for sixteen 
hqurs a day : “ He took in seven or eight lines at a glance, 
and his mind seized the sense with a velocity equal to 
the twinkling of an eye. Often would a single word 
enable him at once to comprehend the meaning of the 
sentence. His memory was prodigious.” Taking 
speech alone into consideration, the better the memory 
the larger the vocabulary and the greater the richness 
and differentiation of thought. 


INSPIRATION AND THE UNCONSCIOUS MIND 


Perhaps the most remarkable feature of the creations 
of genius is the extent to which they arise independently 
of the conscious mind. This has always been recognised 
by poets and artists. Inspiration means the inbreathing 
of an impulse from without, felt to be in some way 
separate from the conscious personality, and often 
therefore personified by primitive thought. As Goethe * 
put it: ‘No productiveness of the highest kind, no 
remarkable discovery, no great thought that bears fruit 
and has results is in the power of anyone ; such things 
are above earthly control.” The process of creation 
is apt to be accompanied by a high degree of emotional 
excitement, so that often the artist feels possessed, and 
compelled to work with continuous energy until he has 
fulfilled his task. Those who are interested in the 
psychology of poetic inspiration will find it analysed 
at length by Lowes,1* who traces the sources of the images 
in: The Ancient Mariner and Kubla Khan, and shows 
how they become modified and fused in the unconscious 
to emerge in Kubla Khan as a dreamlike stream of 
fantasy, but in The Ancient Mariner subdued and 
imtegrated by creative thought.f 

The ordinary man has been prone to dismiss poetic 
inspiration as a harmless form of madness of no interest 
except to the few eccentrics who enjoy poetry. But the 
geniuses of science have recognised that the inspiration 
which leads to scientific discovery does not differ from 
that of the poet in its nature but only in its subject 
matter. An admirable illustration of this is given 
by Poincaré }* in a discussion of mathematical discovery : 

“One is at once struck by these appearances of sudden 
illumination, obvious indications of a long course of previous 
unconscious work. . . . This unconscious work. . . is not 
possible, or in any case not fruitful, unless it is first pre- 
ceded and then followed by a period of conscious work. 

These sudden inspirations are never produced . . . except 

after some days of voluntary efforts which appeared 

absolutely fruitless, in which one thought one had accom- 
plished nothing, and seemed to be on a totally wrong track. 

These efforts, however, were not as barren as one thought ; 

they set the unconscious machine in motion, and without 

them it would not have worked at all, and would not 
have produced anything. The necessity for the second 
period of conscious work can be even more readily under- 
stood. It is necessary to work out the result of inspiration, 
to deduce the immediate consequences and put them in 
order, and to set out the demonstrations, but, above all, 
it is necessary to verify them.” 

Here a mathematician of genius is describing precisely 

the same process as went to the making of The Ancient 

Mariner. 

The creative genius, whether he be an artist, a scientist, 
or an abstract thinker, possesses this unconscious 
capacity to an extent far exceeding that of the ordinary 
man. It seems to presuppose a@ memory capable of 
retaining all the relevant data and associative processes 
of exceptional richness by which the data can be brought 
together into novel and fruitful combinations in what 
Galton," who also studied creative thinking, called 
‘** the antechamber of consciousness.”” ‘These unconscious 
mnemic and associative functions depend on the richness 
and complexity of those physiological dispositions of 
nerve-cells we have called ‘“‘ schemas.” The artist in 


+ See also Richards ** and Lewis.** 


words must be unusually well equipped with verbal 
and ideational schemas, but what kind of artist in 
words a man is will depend on subtle differences. The 
philosopher and the poet are both word-users, but how 
differently they employ them! Galton™ said: ‘ An 
over-ready perception of sharp mental pictures is 
antagonistic to the acquirement of habits of highly 
generalised and abstract thought, especially when the 
steps of reasoning are carried on by words as symbols.” 


POETIC GENIUS 

The poet, who uses words to evoke images, and images 
to move and delight, is the very opposite of the thinker, 
who must detach his thought from the concrete and purge 
it of feeling. Can anyone doubt that these differences 
between geniuses and ordinary folk and between one 
type of genius and another depend on differences of 
neural organisation, partly innate and partly developed 
by use? What a supreme development of the cerebral 
processes of speech must have been present in Shakespeare 
to have provided him with that vast vocabulary from 
which he drew inexhaustibly fresh felicities of phrase to 
startle us with their beauty. And how rich must have 
been his neural centres of feeling to have enabled him to 
respond in sympathy with every note of the gamut of 
human passion, and find words for every nuance of love 
and hate, pity and terror. 

The poet uses words to evoke images, and images to 
arouse feelings, and he employs new combinations of 
words to‘shock his readers into new experiences or 
to revivify old ones. And most poets have believed that 
these combinations of words should excite pleasure in 
virtue of rhythm and rhyme or assonance. Anyone 
who has the smallest experience of writing verse knows 
that the choice of words is only to a very limited extent 
conscious, and this is equally true of words representing 
images or ideas, and of words as pleasurable combina- 
tions of sounds. Mr. Ivor Brown? makes this point 
in his comments on these lines of Shakespeare : 

“Can such things be 
And overcome us like a summer cloud 
Without special wonder ?” 

“What a symphony on the ‘u’ sound is here,” says 
Mr. Brown. ‘‘ How far was Shakespeare’s knack of pouring 
high emotion into such enchanting melody a consciously 
contrived thing? Perhaps this kind of assonance just 
bubbled up in him as second nature. He can never have 
found the time to give each line a day of contemplation.” 

“ High emotion ”’ is the purpose of the creative writer 
who is a poet, novelist, or playwright, and he must 
therefore possess a rich development of those basal 
structures of the brain which are concerned with feeling. 
As a result he is able, as Shelley said in describing his 
own powers, “‘ to apprehend minute and remote distinc- 
tions of feeling, whether relative to external nature, or 
to the living beings which surround us.” Surely it is 
the alliance of this high development of feeling with 
intelligence and the capacity for expression that makes 
the creative artist. And it is this which distinguishes 
Coleridge the poet from the many other Coleridges of 
outstanding intellectual capacity that his family pro- 
duced in successive generations. Though these functions 
are distinguishable in thought, and even depend on 
areas of the brain which are anatomically distinct, we 
must recognise that in artistic creation they are .inte- 
grated into a unity, for reflection enriches and subtilises 
feeling, and the word is a true creator of thought. As 
Blake ® put it: ‘“‘ Ideas cannot be given but in their 
minutely Appropriate Words, nor can a Design be made 
without its minutely Appropriate Execution.” 


ADMINISTRATIVE GENIUS 


I cannot do more than allude to the psychological 
characteristics that distinguish the great military 
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leader, statesman, and administrator, and which, as 
many genealogies show, are often inherited. The 
genius in these fields must possess an outstanding 
intelligence which operates on the minds of men as well 
as on their material circumstances. As with the artist, 
however, it is a special blend of feeling with thought 
that enables his cerebral schemas to reflect the thoughts 
and feelings of his fellows, and to modify the pattern 
of events by discerning in them meanings that elude the 
less gifted. But his task is far harder than that of the 
novelist or playwright, for he must take his characters 
as he finds them and, by his superior knowledge and will, 
impose his plot upon theirs. He is the artist in action. 


MUSICAL GENIUS 


Musical genius presents features which suggest that 
it depends on a highly specific development of the nervous 
system. Musical ability is inherited, and it does not 
seem to be correlated in inheritance with any other 
form of ability. The most’ notable example is the 
Bach family, which was actively musical for seven 
(or, according to Galton, eight) generations. 

“Of some sixty Bachs known by name and profession 
all but seven were organists, cantors or town musicians, 
many of them of eminence in their professions.” *4 
The innate character of musical talent is illustrated 

by the extremely early age at which it is often exhibited, 
as, for example, by Mozart and Beethoven, and music 
teems with infant prodigies. The sense of absolute 
pitch probably depends on the inborn organisation 
of the nervous system. Mozart exhibited it at the age 
of seven. Sir Frederick Ouseley at the age of five said : 
“Only think, Papa blows his nose in G!”’ The greatest 
musicians do not always possess it; Schumann and 
Wagner, for example, did not. 

We cannot say what is the neural basis of musical 
genius without first knowing what cerebral activity 
underlies the enjoyment of music in the average person. 
Clearly there must be good hearing and a high capacity 
to discriminate musical notes, which is probably cerebral 
rather than auditory. But this in turn must meet 
with a responsiveness of the feeling centres, so that 
certain combinations and sequences of notes cause not 
only pleasure—or discomfort—but also other feelings, 
which vary in their intensity and definiteness in different 
persons. To this executants add a motor skill. 

It may seem useless to ask why music arouses emotions, 
and certain sorts of music certain emotions; there is 
no answer in terms of thought. I suggest that the answer 
is to be found in terms of cerebral function—that in 
musical people the electrical rhythms excited in the 
hearing centres of the brain by musical sounds evoke 
resonances in the rhythms of the emotional centres, so 
that such people respond to music with feeling.t The 
unmusical lack these resonances, either because their 
auditory discrimination is too poor, or because they 
do not possess the linkages between hearing and feeling. 
The musical genius has both in high degree, and since, 
unlike the artist in words, he has no vocabulary to learn 
and needs no experience of life as his raw material, he 
comes into the world almost fully equipped to exercise 
his talent, and has only to acquire the necessary skill 
with his hands. 

One characteristic that sharply distinguishes musical 
genius from -musical appreciation remains to be men- 
tioned. No composer of genius has been a woman, and 
this must surely be due to innate and not cultural 
causes, for women have not lacked access to musical 
instruments. Indeed, as executants they can hold their 
own with men on many; and more women than men 


t In those rare individuals in whom music causes epileptic attacks 

e emotional response to music appears to be abnormal and 

to precede the attack. (See Shaw, D., Hili, D. J. Neurol. 
Neuresurg. Psychiat. 1947, 10, 107.) 


appreciate music, if one may conclude this from the 
presence of twice as many women as men at public 
concerts in this country. Does the fact that men make 
music for women to enjoy support Darwin’s theory ° ® 
that the biological link between sound and feeling in 
music lies in the fact that music is a highly developed 
form of the sexual calls of animals ? 

The concept of physiological schemas underlying both 
the conscious and the unconscious processes of mind 
can be used to bring the idiot savant and the calculating 
boy into line with the conception of genius here proposed. 
These bizarre and limited geniuses are freaks endowed 
with the schemas of genius in a narrow field, but their 
schemas work physiologically and not psychologically, 
so that the process, like artistic inspiration, is unconscious, 
and the possessor can give no explanation of how it is 
done. 

GENIUS AND MENTAL DISORDER 


The belief that there is a correlation between genius 
and mental disease is very old, and there are many reasons 
why it should have become widely accepted. There 
have been insane geniuses, and many more whose 
behaviour has differed strikingly from that which the 
average person regards as normal. Indeed, since a 
genius is by definition mentally abnormal in one sense, it 
requires only a slight lapse of logic to consider him 
mentally abnormal in another—i.e., in the sense of insane 
or at least unstable. Insanity and genius tend to excite 
a somewhat similar emotional reaction, because they 
seem to be the result of mental processes which the 
ordinary man does not share. Galton !* himself thought 
that “there is a large residuum of evidence which 
points to a painfully close relation between the two, 
and,” he went on, “I must add that my own later 
observations have tended in the same direction, for I 
have been surprised at finding how often insanity or 
idiocy has appeared among the near relations of excep- 
tionally able men.’’ But only statistical evidence can 
settle this question. Havelock Ellis,? counting every 
reported case of insanity, including senile disorders, 
among 1030 British men of genius, found an incidence 
of only 4:2%, while less than 2% were reported to 
have had insane parents or children. The incidence is 
significantly higher among poets, yet among 150 poets 
born since 1700, and included in the Ozford Book of 
English Verse, only 22 (about 15%) are known to have 
been either insane or so grossly psychopathic as to be 
seriously neurotic or opium or alcohol addicts. In 
spite of this, poetry is not a dangerous trade. On the 
contrary, Mr. Harold Nicolson!” has drawn attention 
to the longevity of the 32 most famous British poets 
who flourished between the middle of the fourteenth and 
the middle of the nineteenth century, 19 of whom 
lived beyond the age of sixty and 10 beyond seventy. 
I have carried this investigation further by taking 
150 poets born between 1700 and 1862 whose work is 
represented in the Oxford Book of English Verse. Their 
average age at death was seventy: 32 lived to between 
sixty and seventy, 33 to between seventy and eighty, 
27 to between eighty and ninety, and 2 were over ninety 
when they died. So far as can be ascertained, the 
longevity of poets does not differ significantly from that 
of the general population. 

Mr. Nicolson !7 has recently defended the mental health 
of authors. True, some of them may have been eccentric, 
but few have been actually insane. Apart from these, 
their peculiarities are not symptoms of mental disorder. 
“ Of course,” he says, “‘ all creative writers are nervous ; 
even Horace, that complacent hedonist, referred to them 
as the ‘ genus irritabile vatum ’— that tetchy breed of 
bards’ ; but to be nervous, even to be extremely nervous, 
does not necessarily imply that one is suffering from a ° 
nervous disease.” 
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Nervousness 

Mr. Nicolson defines “creative writers” as those who 
“by the force of their imagination, or the delicacy of 
their perception . . . have discovered new combinations 
of experience,” and he adds that “‘ the creative writer, 
the poet, and the artist do .. . possess a certain special 
nervous sensibility, which manifests itself not merely 
in their receptivity to inspiration but also in certain, 
apparently morbid eccentricities.” Goethe * held similar 
views but drew a different conclusion from them. 
Speaking to Eckermann about poets he said : 

“Their extraordinary achievements presuppose a very 
delicate organisation which makes them susceptible to 
unusual emotions and capable of hearing celestial voices. 
Such an organisation in conflict with the world and the 
elements is easily disturbed and injured ; he who does not, 
like Voltaire, combine with great sensibility an equally 
uncommon toughness is liable to constant illness.” 

Is “nervous”’ in Mr. Nicolson’s sense the same as 
“neurotic? ? If we ask what is meant by “‘ neurotic ” 
we are faced at once by the chaotic state of psychological 
thought. Psychiatrists use the term in at least four 
different ways: (1) to indicate a failure to adapt to 
life owing to certain psychological defects; (2) to 
describe various abnormal symptoms; (3) for many 
different theoretical accounts of the psychological 
causation of (1) or (2); and (4) genetically, to indicate 
an inherited basis for the tendency to develop the 
condition explained by (1), (2), or (3). 

Eysenck * in his recent statistical study finds that the 
characteristics of neurotic introverts include anxiety, 
depression, obsessional tendencies, and irritability. 
According to their own statements their feelings are 
easily hurt, and they are self-conscious, moody, and 
given to day-dreaming. He distinguishes a factor for 
neuroticism from a factor for introversion, the former 
operating in the (conative) sphere of will and activity 
and the latter in the (affective) sphere of feeling. Let 
us leave on one side the question whether the symptoms 
enumerated are due to the introversion alone or to the 
combjnation of introversion and neuroticism. 

Is there any difference between Mr. 
“nervous” creative writer and Dr, Eysenck’s neurotic 
introvert, except that the former possesses higher 
intelligence and powers of expression? Given this 
intellectual equipment and sufficient drive, the writer’s 
sensitive feelings and his moods provide the raw materials 
upon which his self-consciousness directs his analytical 
thought. His day-dreaming becomes imagination, his 
obsessions ever and again turn his eyes upon those 
dark places of the mind from which the normal man 
averts his gaze, and the flame of his words distils from 
his experience the quintessence of his raptures and his 
agonies. So I suggest that those traits which Mr. 
Nicolson calls “‘ nervous ’’ in the genius are genetically 
and psychogenetically identical with those which we 
term neurotic in the ordinary man. 


Nicolson’s 


CYCLOTHY MIA 


The form of insanity which is most closely related to 
genius is cyclothymia, the manic-depressive state. 
Many men of genius have either been cyclothymes 
themselves or have been cycloids with a family history 
of cyclothymia. Three poets born in the eighteenth 
century—Smart,§ Cowper, and Clare—were cyclothymes 
who were periodically insane. Other noted cyclothymes 
were James Boswell, George Fox, the founder of 
Quakerism, Goethe, Robert Mayer, who discovered the 
law of conservation of energy, and Hugo Wolf, the 
composer. Isaac Newton at the age of 50 suffered 
from a mental disorder characterised by depression and 
delusions. Dr. Johnson was racked by obsessions and 
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compulsions, but his recurrent depression suggests that 
he may also have been a cyclothyme. Dickens manifested 
some obsessional traits, but his general mood of elation, 
associated with hyperactivity and broken by short 
recurrent periods of depression, || suggests that he too 
was cycloid. 

No man is a genius because he is a cyclothyme, but the 
association of cyclothymia with the intellectual equip- 
ment of genius modifies in a distinctive way the character 
and the creations of genius. Several such effects may 
be noted. The creativeness of the genius may show 
a rhythm determined by the cyclothymia, cycles of 
productiveness alternating with cycles of sterility. 
This has been traced in the life of Goethe by Mébius, { 
who believes that it illuminates even his love affairs, 
and applied to musical compositions in the case of Hugo 
Wolf.18 Secondly, the untiring energy and flight of 
ideas of the phase of elation may persist as a milder endur- 
ing state without disorder of thought, and add greatly 
to the productivity of the artist, as was the case with 
Dickens. Moreover, the cyclothyme often possesses a 
rich endowment of feeling which sharpens his sensibility 
to nature and to personal relationships, and contributes 
a characteristic zest to his work. Finally, the extro- 
version of the cyclothyme enables him to speak to the 
ordinary man, whereas the introversion of the schizo- 
thyme makes his ideas so personal as to be in extreme 
cases unintelligible. 


CONCLUSIONS 

To sum up, I have presented the view that genius 
is usually the resultant of several factors. Intelligence 
is doubtless the most important, and this is the dis- 
tinguishing feature of those families in which great 
ability is transmitted through successive generations, 
often manifesting itself in a wide range of achievements.** 
This is what Dr. Johnson !” meant when he said: “* The 
true genius is a mind of large general powers, accidentally 
determined to some particular direction.” But there 
is reason to think that there are specific abilities distinct 
from intelligence which, when associated with it, decide 
the character of genius. Power of verbal expression is 
one such talent, and musical ability is another. Probably 
many factors are concerned, and it is the uniqueness of 
particularly favourable combinations that makes the 
genius. 

Most geniuses are perfectly sane, but among creative 
artists especially the predominant réle of the feelings 
explains the closer correlation between genius and mental 
instability. Here those very traits which in the less 
intelligent prove a social handicap may, when linked 
with high intellectual capacity and powers of artistic 
expression, become a social value, for in the social 
balance-sheet of genius the deficiencies of the individual 
may be the assets of society. Is there not sometimes 
an overlap between the psychopath and the saint, the 
pervert and the reformer, which makes it impossible to 
distinguish them by current psychology ? The obsessional 
scrupulosity of John Woolman helped to liberate the 
slaves, and Charles Dickens’s ‘“‘ morbid ’’ preoccupation 
with cruelty and prisons moved his “ normal’’ fellow 
countrymen to abolish abuses which their own insensitive- 
ness had long tolerated. Who can say whether Donne, 
Swift, Boswell, Johnson, Shelley, Darwin, Dickens, and 
Ruskin would have been of more or less value to the 
world without their psychological handicaps ? And would 
human culture be the richer or the poorer without its 
obsessionals and its cyclothymes? Is Mr. Edmund 
Wilson *° right when he likens such geniuses to Philoctetes 
in Sophocles’s play of that name ? 

“The victim of a malodorous disease which renders 
him abhorrent to society and periodically degrades him 
ad Sate Dickens’s Letters. The Nonesuch Dickens, vol. 1, 
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and makes him nelplons is also the master of a super- 
human art which everybody has to respect and which 
the normal man feels he needs. . . . The bow would be 
useless without Philoctetes himself. It is in the nature of 
things—of this world where the divine and the human 
fuse—that they cannot have the irresistible weapon without 
its loathsome owner.” 
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FUNCTION OF THE CRUCIATE LIGAMENTS 
OF THE KNEE-JOINT 


ArTHUR J. HELFET 

B.Sc. Cape Town, M.D., M.Ch. (Orth.) Lpool, F.R.C.S. 

From the Department of Orthopedic Research, University of 
Cape Town * 

Ir has been the considered opinion of anatomists and 
clinicians that the cruciate ligaments directly control 
the anteroposterior stability of the knee-joint. This 
view follows primarily on the fact that, if these ligaments 
are torn, the knee-joint is weak in these directions. On 
this basis the only reasonable method of treatment 
seems to be the operative replacement of the ligaments. 

The object of this paper is to suggest that the cruciate 
ligaments act not as stays which prevent displacement 
but as guide ropes during rotation at the knee-joint. 
Simple extra-articular tendon transpositions make it 
possible to replace the function of the ligaments without 
replacing them anatomically. This function explains 
how a displaced ‘ bucket-handle” tear can lock the 
knee-joint, and why after this incident the knee gradually 
straightens itself, even if the displacement is not reduced. 

The movement controlled is rotation of the tibia on 
the femur. This normally takes place in the last 30—40° 
of extension and in the final degrees of flexion. The 
tibia here follows the course set by the configuration of 
the medial condyle of the femur (fig. 1). The cruciate 
ligaments play the part of the shaft in the ancient 
water-wheel. The latter is pulled by a blindfolded 
donkey, which is kept by the shaft on a constant path. 
If one examines a dissected knee-joint, from which all 
except the ligaments has been removed, it is clear that 
the cruciate ligaments guide the rotation of the tibia 
in a set path. The tension of the anterior cruciate 
ligament remains constant, as the tibia winds its way 
forward. If, however, one attempts te extend the 
knee-joint without allowing rotation—i.e., if one resists 
rotation while allowing extension—the anterior cruciate 
ligament becomes tense and hooks over the edge of the 
inner condyle of the femur _ (fig. 2). This point is 


* De ment sponsored jointly by the National Council for the 
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important and will be referred to again. Therefore it 


- is only when the tibia cannot rotate on the femur that 


the cruciate ligament can be stretched or torn. 

The posterior cruciate runs in an opposite direction 
in two planes. It appears to control rotation when the 
dnee is fully flexed. During a normal movement of 
this type it retains normal tension; but, if a direct 
backward movement without rotation is attempted, it 
in turn becomes taut. 


RUPTURE OF CRUCIATE LIGAMENTS 


Rupture of a cruciate ligament is therefore produced 
by forced flexion and extension of the knee-jeint without 
synchronous rotation of the tibia on the femur. In 
other words, if the foot and hip are fixed and the knee 
is then forcibly extended or flexed, the cruciate ligament 
must give way. Similarly, if the tibia is rotated laterally 
while the knee is flexed, or rotated medially during 
extension, the injury would be exaggerated. The former 
method is often described by a sufferer from a torn 
medial semilunar cartilage or ruptured cruciate ligaments. 
His foot is twisted outwards while he is falling. 

It was pointed out to me by Mr. W. R. D. Mitchell 
that the extensors of the knee-joint all run slightly 
medially in their downward course. They are therefore 
accessories to the anterior cruciate ligament in rotating 
the tibia in extension. Similarly the flexors, especially 
the semimembranosus and the popliteus, tend to do the 
opposite. They act with the posterior cruciate ligament 
during flexion. 

It is rare to find an isolated rupture of the cruciate 
ligaments. This lesion, nearly always, is associated with 
a tear or laxity of the medial collateral ligament. Since 
the medial ligament is fan-shaped, and part of the fan 
is taut in every position of the knee-joint, the antero- 
posterior laxity is probably due in part, if not chiefly, 
to rupture or weakness of this ligament. It is improbable 
that one would find much anteroposterior laxity in any 
knee in which the medial ligament is intact. In every 
knee which I have examined specifically for laxity, 
when the finding is positive ‘the medial ligament has 
always been weak. 

In a lax knee, due to torn cruciate ligaments and a 
weak medial ligament, anteroposterior glide can easily 
be demonstrated when the knee is straight. If, however, 
the tibia is first passively rotated laterally on the femur 
—i.e., it is serewed home on the femur—anteroposterior 
laxity can no longer be elicited. This point tends to 
confirm that the cruciate ligaments do not directly 
prevent anteroposterior instability, and suggests that 
the knee would be stable if the patient would achieve 
firm lateral rotation when the knee is straightened. 

The semilunar cartilages play a part in rotation at 
the knee-joint. They are attached to the tibia, and 
the anterior horn of the medial semilunar cartilage is 
intimately connected with the anterior cruciate ligament. 


Fig. | Fig. 2 


Fig. |—Articular surface of femur mye curved track along which 
tibia rotates on femur in fl of knee-joint. 


Fig. 2—Arrow shows point at ints cmeartor cruciate ligament hooks 
over medial condyle of femur if r d during exten- 
sion. Recurrent or long-standing locking or knee-joint causes erosion 
of articular cartilage there and inflammation of corresponding part 


Save ligament. Note loss of correct alignment of femur and 
tibia. 
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(a) 
Fig. of of tibial tubercle by Mitchell’s “ slot 


tubercle ; (b) gutter to receive tubercle ; 
(d) slot. 


(c) transplanted ; 
They are injured probably in the same way as the 
cruciate ligaments, but the cruciate ligaments are 
probably torn by a force of more power or greater range. 
This would explain the frequent association of a ruptured 
medial cartilage and a tear of the anterior cruciate 
ligament. Conversely, if a cartilage is fixed at any 
point so that it cannot glide normally with the tibia, 
the whole rotating action of the knee-joint will be out 
of gear. It is in this way that a dislocated meniscus 
locks the knee-joint. Extension of the joint is blocked, 
but it is really rotation that is prevented. A simple 
test confirms this point. Fix the femur by sitting a 
patient with his legs over the edge of a table. When 
the normal knee is extended, the tibial tubercle moves 
at least !/, in. outwards. In a knee locked by a dislocated 
medial semilunar cartilage the tubercle does not move 
laterally at all. At operation a similar observation can 
be made. Through the usual medial incision, with the 
knee bent over the end of a table, the lateral rotation 
of the tibia during extension shows very well; but, 
if a ‘ bucket-handle” tear is dislocated across the 
joint, the tibia does not rotate. Again, if one puts a 
sterile rubber catheter across the joint in the line the 
dislocated part of the cartilage would take, the tibia 
does not rotate. It appears to crowd the space between 
the anterior cruciate ligament and the internal condyle 
of the femur, and so bloeks this movement. 

When the locked knee is extended, the crueiate 
ligament impinges on the edge of the internal condyle 
of the femur (fig. 2). If the patient has given a history 
of repeated locking of the knee, there is an area of 
erosion of articular cartilage at this point. Sometimes 
the articular cartilage is completely worn away over an 
oval area with a longitudinal diameter of about */, in. 
I have seen this lesion described as osteochondritis, 
but it is really a mechanical erosioh of the articular 
cartilage. In the same knee the cruciate ligament 
would show injury. The part that has suffered repeated 
traumata against the condyle is raw and red, and the 
synovial covering has been superseded by granulation 
tissue. In this knee too the anterior cruciate ligament 
is stretched and there is clinical anteroposterior laxity. 
It must be that, at each locking, attempted extension 
of the knee-joint stretches the ligament across the 
medial condyle, with consequent slow lengthening. 

To repeat, the cruciate ligament may be ruptured by 
forced extension or flexion of the knee-joint, if synchronous 
and appropriate rotation is prevented. There may be 
an associated injury to the medial semilunar cartilage. 
On the other hand, repeated locking by a ruptured 
medial cartilage may stretch the cruciate ligaments 
and produce anteroposterior laxity of the joint. This 
latter injury is rarely severe and may always be 
compensated by increasing quadriceps tone. 

TEST FOR A DISLOCATED “‘ BUCKET-HANDLE ” CARTILAGE 

Since this dislocation prevents rotation or screwing- 
home of the tibia on the femur during terminal extension, 
when the limit of movement has been reached, the 
tibia and femur will not be in correct alignment. If, 


therefore, the examining finger follows the upward 
course of the subcutaneous surface of the tibia, when 
it reaches the knee-joint it will be obstructed by the 
protrusion of the medial condyle of the femur. This 
will distinguish the dislocated cartilage from other 
lesions which prevent extension of the knee-joint, such 
as effusion, swelling of the fat-pad, &c., and it explains 
the gradual straightening of a locked knee when not 
reduced. It is effected by slow stretching of the cruciate 
ligaments, and extension is recovered without rotation 
of the tibia. The edge of the medial femoral condyle 
therefore overhangs the upper border of the tibia. This 
gives us a simple test for the old dislocated meniscus. 


The test is useful in the acute stage as an index of - 


reduction in the presence of effusion, and in the chronic 
stage in a rather lax knee as a sign that the meniscus 
is dislocated across the joint. After a knee-joint has 
suffered an internal derangement due to the slipping of 
a torn cartilage, it takes some three or four weeks of 
conservative treatment before all acute signs, such as 
effusion, tenderness of the joint line, and limitation of 
movement, disappear. If then the displaced portion 
of the cartilage is well tucked #way in the intercondylar 
fossa, one would not be able to elicit even the McMurray 
“click.” It is in this knee that the absence of rotation 
during extension and especially the protrusion of the 


Fig. 4 


Fig.4—Groovein medial ee, reception of semitendinosus tendon. 
Fig. 5—Semitendinosus d 


inner femoral condyle at full extension are most helpful 
in diagnosis, and, indeed, fairly accurate. 


TREATMENT OF RUPTURE OF CRUCIATE LIGAMENTS 


Instability in the knee with torn cruciate ligaments 
is felt during movement while weight-bearing. The 
tibia leaves the femur by coming straight forward 
instead of following the natural curve of the articular 
surface of the medial femoral condyle. One of my 
patients ‘could demonstrate this in slow motion. He 
could subluxate his knee by rotating the femur laterally 
during flexion. This is an exaggeration of the normal 
procedure. In other words, the tibia left the femur 
behind. Others feel the weakness if the tibia does not 
rotate laterally in extension. It is therefore possible to 
compensate for these two factors by extra-articular tendon 
transpositions, as follows: (1) The tibial tubercle is 
transplanted to the medial surface of the tibia as for a 
recurrent dislocation of the patella. This increases the 
lateral rotation of the tibia when the quadriceps 
straightens the leg. (2) The semitendinosus tendon is 
slung into a groove in the medial femoral condyle 
in the line of the medial ligament. This tends to rotate 
the femur internally when the knee is flexed. The effect 
can be increased by teaching the patient consciously 
to contract his hamstrings during normal flexion of the 
knee in walking. It soon becomes a habit. The insertion 
of the semitendinosus is not disturbed, and the operation 
therefore also reinforces the medial ligament. Part of 
the stabilising effect is probably so produced. 

(1) Tibial Tubercle Transplant.—Any of the methods for 
transplanting the tibial tubercle may be used. I prefer the 
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‘slot ’ type of operation, first described to me by Mr. Mitchell. 
An oblong of tibial tubercle, which includes the insertion 
of the patellar tendon and about 1/, in. of cortical plate 
proximally and distally, is removed. A gutter the width of 
the insertion of the patellar tendon is then cut transversely 
in the cortex of the inner surface of the tibia. It is undercut 
by scooping out cancellous bone, above and below, until 
there is sufficient space to slide the tibial tubercle underneath 
(fig. 3). This operation has the advantage that no internal 
fixation is required, and yet early postoperative movement 
taay be instituted, for tension tends to tighten rather than 
dislodge. 

(2) Transposition of Semitendinosus Tendon.—With the 
knee almost straight, an adequate incision is made in the 
line of the medial ligament. The semitendinosus is defined 
and mobilised into the wound by bringing it forward between 
the bone and the. tendons of the semimembranosus, gracilis, 
and sartorius muscles. In the line of its insertion, and 
therefore in the line of the main fibres of the medial ligament, 
a@ groove is cut in the femur (fig. 4). The groove should 
extend from the upper border of the inner femoral condyle 
to the reflexion of the synovium of the knee-joint. Distally 
it should slope inwards and backwards, for then there will 
be no tendency for the tendon to dislocate. The natural 
curve of the inner femoral condyle allows the tendon a smooth 
path in a groove with maximal depth at its centre (fig. 5). 
The tendon can be slipped into the groove more easily by 
slightly flexing the knee. 

This operation differs from the reconstruction of the 
internal lateral ligament described by McMurray in 
that the tendon is allowed to run free. On one occasion 
I decided to do the tibial tubercle transplant at a second 
operation. At that time, six weeks after the tendon 
transposition, the semitendinosus was seen to move 
sweetly in a smooth well-lined groove. 

After operation the knee is kept in a splint for four 
weeks, but quadriceps and hamstrings drill is instituted 
after a few days. When movement is allowed, the 
patient is taught to contract the hamstrings consciously 
when flexing. This soon becomes a habit. Movement 
is recovered rapidly. Weight-bearing is permitted after 
six weeks. 

RESULTS 


I have now used this method on five patients. All 
have increased in active stability and in confidence. 
When examined at rest, abnormal movement is as 
extensive as before, but knee control and stability in 
walking up and down stairs and on rough ground has 
improved most satisfactorily. 

Mr. Mitchell tells me that he is satisfied with the 
results in the first two patients he has treated by this 
method. Both had increased stability and more confident 
gait. The anteroposterior glide was still present three 
months after operation. He also tells me of a patient 
who found his own stabilising gait. Before weight-bearing 
he placed his foot on the ground in lateral rotation. 
When weight was taken, the foot was fixed with the 
hip in lateral rotation, and he could then rotate the 
femur medially on the tibia, so gaining stability. When, 
after five months of stumbling and falling, he discovered 
this trick movement he refused further treatment. 


SUMMARY 


It is suggested that the cruciate ligaments act as 
guide ropes rather than check ropes. Rotation of the 
tibia on the femur is the movement controlled. 

In the unstable knee the cruciate ligaments and at 
least part of the medial ligament are torn. 

Loss of stability due to tears of these ligaments may 
be compensated by extra-articular tendon transpositions. 

A dislocated ‘‘ bucket-handle ”’ cartilage prevents final 
serewing-home of the knee-joint in extension, thus 
leaving the medial femoral condyle protruding over the 
line of the tibia when the knee is straight. This gives 
a simple and accurate clinical sign for the displaced 


cartilage. 
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ALEUDRINE AND ANTHISAN IN 
BRONCHIAL SPASM 


HERBERT HERXHEIMER 
L.R.C.P.E. 
RESEARCH ASSISTANT, SURGICAL UNIT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 

Tue clinical effects of an anti-asthmatic drug are 
difficult to judge. Innumerable drugs have been warmly 
recommended, and often a high percentage of “ cures ”’ 
has been claimed ; but many of these observations rely 
only on reports by patients, and every experienced 
clinician knows how suggestible asthmatic patients may 
be. If one must rely on patients’ reports, the patients 
should be tested for reliability beforehand. Only if they 
report correctly on the absence of effects after tablets or 
inhalants known to be ineffective, and only if they have 
considerable experience in the variability of their own 
attacks, can they be regarded as reliable. But their 
reports cannot take the place of an exact estimation. 

The only practicable objective measurement is the 
vital capacity, which is very sensitive to bronchial spasm. 
There are, however, sources of error. For instance, the 
degree of bronchial spasm is not constant, and the 
stronger the spasm the greater is the effect of the anti- 
spasmodic drug. If the spasm is very slight and the vital 
capacity is reduced only a little, the same amount of drug 
may have no effect or a very small one. There can therefore 
be no constant condition as a basis for the investigation. 

Another disadvantage is that emotional factors may 
influence the bronchial spasm at the same time. In 
suggestible patients the initial action of an effective 
antispasmodic restores confidence and this may cut 
short the attack; this confidence sometimes enhances, 
even doubles, the antispasmodic action of the drug. In 
our experiments the respiratory tracings were taken 
under the influence of substances believed to be effective 
and of others known to be ineffective. In a number of 
cases patients reported relief from an ineffective sub- 
stance, but in all of them the vital capacity remained 
unchanged. It may, therefore, be regarded as a reliable 
guide to the degree of bronchial spasm (Curry 1946). 

ALEUDRINE 

‘Aleudrine’ is  isopropyladrenaline, a synthetic 
adrenaline that may be taken as tablets, each containing 
0-02 g., perlingually or as atomised spray in 1% or 
stronger solution. The effect of perlingual administration 
begins after 4-10 min.; with the spray the action is 
immediate. The effect is almost as dramatic as with 
adrenaline. The dosage varies as with adrenaline—i.e., 
for a patient who would require min. 20 of adrenaline 
about 0-04 g. of aleudrine will be needed, but this relation 
is only very approximate and not valid for every patient. 
As with adrenaline, the full dose must be given all at 
once—it is useless to take one tablet of aleudrine after 
another. If inhalation is used, the stronger solution 
should be substituted if the weaker proves ineffective 
after a minute. 

Unpleasant side-effects of aleudrine are rare and slight, 
being much less frequent than with adrenaline. The only 
ones I have observed were palpitations. In one of these 
rare cases inhalation of 5% adrenaline also produced a 
severe general adrenaline effect after 2 min., with pallor 
and sweating, lasting 15 min. The same patient never 
had, either before or since, similar symptoms with an 
equal or higher dosage. 

Table 1 lists the effects obtained in all the patients 
tested with aleudrine. 

General Efficiency.—Aleudrine caused an increase of 
vital capacity in 29 of the 31 cases. Case 26, given the 
5% inhalation only, probably did not inhale long enough 
to show an effect ; and in case 30 as well as in some 
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TABLE I-—-RESULTS OBTAINED WITH ALEUDRINE exp 
h 
Vital Vital | Vital capacity after administration* (c.cm.) ad 
Case | Age Length Tuhalat 
expecte efore ation 
no. | (yr.) Type of bronchial spasm from |adminis-| Perlingual 
; weight | tration* 1% 1%+1% 3 % 5% 1% (dose in g.) ale 
(c.cm.) | (c,cm.) ° | papay. papav. furt 
1 20 =| Rare, slight iy. 15 yr. 2630 | 2715 3010} .. 
2 22 | Rare, with long free | Several | 3425 | 3230 | .. 4900 | .. 
intervals years the 
3 20 tes Since 2100 2495 (0-03) 2790 hist 
childhood 
4 19 Rare, very slight .. .. | Many years | 3400 5310 5535 by wit 
5 24 Severe, short intervals... 3550 3795 ove 3950 0-04) 3955 
w 
2770 (0-025) 3750 
chk 
6 17 Long, during summer... Since 3620 1980 oe «s 2560 oe ee (002) 3020 
childhood and 
7 16 Emphysema, asthmatic 2720 2435 2680 0:05) 3066 veri 
state 2900 we bs 0-04) 3180 and 
8 22 Frequent slight attacks .. 2970 3675 3925 f 
9 16 Emphysema, asthmatic pe 2650 1440 eje 2190 ab a ve (0-035) 2210 app 
state 1750 2260 ae (0-04) 00 PI 
1060 21408 | .. sma 
1170 as e's oe (0-03) 1680 In | 
1320 10-03) 1700 
2735 as 0-03) 2740 pri 
the 
10 35 Slight, but long-lasting 8 yr. 2730 2580 as 2450 . 0-03) 2560 L 
attacks, with long 2235 0-04) 2690 
free intervals whe 
11 28 Subasthmatic state 7 yr. 2700 2700 2720 gTes 
2300 ale 21 10 979 0-02) 2705 
ee 2700 5 oe cap: 
12 28 Asthmatic state .. 12 yr. 1665 2135 (0-03) 23606 can 
3230 2160 2460 ee Oft 
Obese 2320 | 2480 | 2600 
2550 2640 (0-025) 2590 27 
2260 ee (0-02) 25306 T 
1510 oe o* 2160 2325 1800 (0-02) 2480 vive 
S' 
13 34 Attacks lasting all summer 2 yr. 2570 1950 2135 Pe oe (0-025) 2570 8) 
1510 | 2020] 2620 4 
2195 ee (0-05) 2666 incr 
2060 ee oe ee (0-03) 2305 two 
14 14 Slight frequent attacks .. 10 yr. 2440 2215 a3 2270 a yy a se 2605 ont 
2090 ro 0-03) 2490 of 
15 24 Slight frequent attacks Since 3440 3900 es 4140 fi A 
with short free intervals | childhood oe 
16 15 Subasthmatic state bn 2710 2430 2835 2360 rem: 
17 36 7 yr. 2360 | 1700 | .. | 0-04) 2260 
18 23 Emphysema oe os 4 yr. 2080 1890 ove Ve oo oe . (0-03) 2116 ex 
19 14 Asthmatic state .. Since 2260 2060 (0-02) 2335 had 
childhood and 
20 27 ” ca. 2800] 2750 se (0-03) 3250 by 
21 58 Emphysema Several 3390 2940 0-02) 3060 witk 
years 2870 es 0-06) 3130 acid 
22 53 tht 4 yr. 3480 | 1920 | .. | 2270 
23 45 os 4 yr. 3160 2490 we 2450 as (0-06) 28104 war 
24 30 | Severe asthmatic state 8 yr. 3572 | 2435 | .. 44 | (0-05) 2675) The 
without any free intervals a < 
the 
25 28 Asthmatic state and 5 yr. 4330 4010 as ne aid 4840 || o« ac 
emphysema It 
26 66 Emphysema 7 yr. 3910 2980 es 2895 tole 
27 47 11 yr. 2700 | 2310 A i 2520 tion 
1860 0 abe tle {0-06) 2180 
28 46 Bronchiectasis and emphy- 10 yr. 3300 2580 ee (0-08) 30604 
sema 
29 63 Emphysema 10 yr. ca. 3350 1720 1900 1755 (0-04) 1980 one 
1520 ee ee ee 1840 oe ee desc 
1490 oa we 1740 
30 44 Bronchitis and emphysema | Many years 3220 3015 ow 7 oe es os (0-03) 3115 "7 
31 18 Moderate asthma . Since 2690 2140 2625 Unf 
childhood - 
* The values for vital capacity given in tables 1 and 1 are the means of three determinations made in the same tracing and | within cous 
@ total range of 150 c.cm. t This dose was given 20 min. after the previous one (0°02 g.). ane 
t Believed to be partly a psychological effect. §1% papaverine added. || Side symptoms developed. 
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experiments on cases 9, 10, lL, and 12 the vital capacity 
had obviously reached its maximum before the experi- 
ment, thus rendering any antispasmodic drug ineffective. 
Where the vital capacity is decreased before the test, 
aleudrine raises it ; where it is near its maximum, no 
further increase takes place. 

Dosage varies widely. On the whole, the younger the 
patient and the shorter the history, the smaller is 
the dose needed. A middle-aged patient with a short 
history will probably require less than a young one 
with a long history. Elderly emphysematous patients 
nearly always require higher doses. The 1% inhalation 
proved effective in the comparatively few cases in 
which it was tried, but the optimal effect was seldom 
reached. If it was combined with 1% papaverine hydro- 
chloride the effect was stronger (cases 12 and 13) 
and the optimal increase was often reached ; 1% papa- 
verine alone sometimes had a limited effect (cases 12 
and 18), sometimes none (cases 12, 16, and 29). The 
3% and 5% inhalations of aleudrine usually had the 
fullest effect that could be achieved. In perlingual 
application doses of 0-02 g. and 0-03 g. were often too 
small to produce the optimal increase (cases 5 and 9). 
In emphysematous patients doses smaller than 0-04 g. 
are rarely of any value. Doses of 0-06 g. or more carry 
the risk of side-effects. 

Different Effects on Different Vital Capacities.—On the 
whole, the lower the vital capacity to start with, the 
greater the action of aleudrine. This does not hold for 
emphysematous patients with greatly reduced vital 
capacity. It seems that in these cases the vital capacity 
cannot be raised to the expected value by any dosage. 
Often 200-300 c.cm. is the only increase that can be 
achieved, whatever the initial capacity (cases 22, 23, 24, 
27, 28, and 29). 

Tolerance.—The development of tolerance to a dose 
given thrice daily was investigated in 5 patients. 

Of these, 2 were in a moderate status asthmaticus with a 
constant reduction of vital capacity. Their vital capacity 
increased after their daily doses of aleudrine during the first 
two days ; on the third day the increase was slightly less ; and 


on the fourth day it was so small that it lay within the margin 
of error. 

A third patient had severe attacks twice or thrice in twenty- 
four hours which could be checked with adrenaline or with 
0-04 g. of aleudrine. On 0-04 g. of aleudrine thrice daily he 
remained free for thirty-six hours ; then an attack developed 
which was not completely checked with 0-04 g. of aleudrine. 
On the third day another attack developed, and the 
experiment was then stopped. 

The last 2 patients had a long history of severe asthma but 
had improved so much that their vital capacity was normal 
and their frequent attacks were slight and easily controlled 
by inhalation. In both, asthmatic attacks were produced 
with histamine (in one of them by inhalation of 1% histamine 
acid phosphatase, in the other by subcutaneous injection of 
1 mg. of the same substance), which reduced the vital capacity 
by about a third. Aleudrine 0-02 g., given immediately after- 
wards, restored the vital capacity to the former normal value. 
The same dose of aleudrine was now continued thrice daily for 
six days, and no reduction of its efficacy could be noticed in 
the histamine test done on the third, fourth, and sixth days. 


It appears, therefore, that in the first 3 patients 
tolerance was acquired, but not in the last 2. The condi- 
tions leading to tolerance will require further investigation. 

ANTHISAN 

* Anthisan ’ is pyranisamine maleate (‘ Neoantergan ’), 
one of the strongest anti-histamine substances so far 
described. I have made only a few observations on 


anthisan, but these are included here for comparison’ 


with those obtained with aleudrine. 

Anthisan has been given by mouth and by inhalation. 
Unfortunately, inhalation causes a cough in many 
patients which makes the treatment very difficult. This 
cough is overcome after 1-3 min. Apparently some 
ansesthesia develops in the air-passages (Dews and 


TABLE IIl—-RESULTS OBTAINED WITH ANTHISAN 


Vital capacity (c.cm.) 


~ Vital 
capa- 
& |») Type of | Length city ex- After 
| 2) bronchial of | pected 10% After 
3 spasm history from pofore, Anthi- anthisan 
< weight san tablet 
(c.cm.) inhala- (dose in g.) 
tion 
1 16 Emphys. Since 2650 1870 2500 
| Chronic child- 980 (0-4) 1170* 
| status hood 1700 Sis (0-3) 2280* 
| asthm 
,, 2720 2200 «2360 
| 2060 te (0-4) 2900* 
3 | 53 Emphys. 4 yr. 3480 2055 2330 
428!) Status 5yr. | 4330 3460 | 3870 
| asthm, | 
5 |42)| Emphys. 8 yr. 3700 2570 (0-4) 2835 
6 | 45 | } on 3 yr 3160 3050 (0°3) 3340 
7 Slight, | 10 yr 2440 2090 (0°3) 2340 
frequent | 
8 65 | Frequent, 25 yr 3515 1830 (0-4) 2030 
| } 
9 | 42 | Emphys. 8 yr 3025 1670 (003) 2045 
10 15 | Moderate Since | 2710 2880 (0-3) 3080 
| | child- 
} hood 
11 18 | Moderate 2690 2140 (0-3) 2380 
12 54) Emphys. 6 yr 3660 2830 (0-3) 3430 
13 25, Chronic Since 2070 2185 (0-4) 2320 
bronch., child- 
| emphys hood 
2 yr 3710 (0-5) 4065 


| 3740 


Side sym sv mptoms developed. 


Graham 1946) ; numbness is felt, and further inhalation 
does not cause any difficulty. 

By inhalation the drug acts at once ; by mouth it acts 
after about an hour. The most pronounced side-effect 
after administration by mouth is drowsiness, and in 
some cases nausea develops. Drowsiness can sometimes 
be effectively countered with caffeine citrate or with 
amphetamine. The dosage of anthisan varies from 0-1 
to 0-6 g. If anthisan is given once a day, tolerance does 
not seem to develop. Anthisan is most beneficial at night, 
because it also acts as a narcotic, and its antispasmodic 
action lasts more than nine hours. Vasomotor rhinitis, 
often present in asthmatics, disappeared completely in 
many cases. 

Table m includes only the 13 patients whose vital 
capacity was tested with anthisan. These and a further 
28 p&tients were given anthisan in one dose to be taken 
at bedtime, and they had to report the effect on their 
sleep and the attacks during the night. 

General Efficiency.—There was a definite increase of the 
vital capacity, but it was not as great as after aleudrine. 

Of the 30 patients who took anthisan at bedtime 26 reported 
that they had slept through the night, whereas before taking 
anthisan they used to wake up with slight attacks and had to 
inhale ; 4 reported that they had to inhale less often during 
the night, perhaps twice or thrice instead of six times, and that 
they slept continuously for four or five hours—i.e., longer 
than before. The doses taken were 0-05 g. (1 case), 0-1 g. 
(3 cases), 0-2 g. (15 cases), 0-3 g. (14 cases), 0-4 g. (5 cases), 
0-6 g. (2 cases), and 0-7 g. (1 case); 4 patients were slightly 
nauseated after 0-3—0-6 g. and had to have their doses reduced 
by 0-1 g. Five patients not included in this series experienced 
sickness after doses ranging from 0-1 to 0-4 g.; when the 
dose was reduced, there was no beneficial effect, and anthisan 
was discontinued; 2 further patients experienced acute 
diarrhcea and discontinued the drug for this reason ; 2 other 


patients received, besides their evening dose of anthisan, 

ephedrine gr. 1 in the morning. This combination improved 

their vital capacity considerably : in a juvenile asthmatic it 

increased from 1980 to 3745 c.cm., 
82 


in an emphysematous 
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patient aged 66, it increased within a week from 1830 to 3500 
e.cm. Altogether, of the 47 patients treated, 7 had to give up 
the treatment because of untoward symptoms. 


Dosage and Tolerance.—The variation of the optimal 
dosage from 0-05 g. to 0-7 g. is remarkable, and in this 
respect the substance resembles ephedrine. 

If anthisém was given only once daily, tolerance did not 
develop in most patients, though in 3 of them the dose had 
to be gradually increased by 0-2—0-3 g. In 2 patients anthisan 
was given thrice daily—0-2 g. in the morning and at midday, 
and 0-4 g. at night. In both the wheeze was effectively 
suppressed during the first two days only, during which they 
were very sleepy. This sleepiness was much less pronounced 
on the third day and still less on the fourth. On this day the 
bronchial spasm was of about the same degree as it was before 
anthisan was given. 

This indicates that some tolerance develops at least in 
some patients ; further investigations will be required. 


DISCUSSION 


Aleudrine is no recent discovery. It was described by 
Konzett in 1940, and has been increasingly used on the 
Continent. Some favourable clinical reports (Stolzen- 
berger-Seidel 1940, Quitschal 1942, and others) have 
appeared. Voegtli and Verzdr (1945) have produced 
accurate data showing subjective and objective improve- 
ment after inhalation of 1% aleudrine. It seems sur- 
prising that so little note of this has been taken in 
Britain. 

Our experiments confirm the favourable published 
results. In isopropyladrenaline we possess a substance 
which has less effect on the circulation and more on the 
bronchial muscle than adrenaline, can be given perlin- 
gually instead of parenterally, and can be inhaled in 
higher concentrations than adrenaline. It can therefore 
to a great extent take the place of adrenaline in asthma, 
and its importance in médical practice can hardly be 
overrated. It is essential that an asthmatic attack should 
be interrupted by an antispasmodic drug immediately 
it starts. This is rarely possible with adrenaline, because 
it has to be injected. Aleudrine perlingually acts as 
quickly as adrenaline and can be taken easily, regardless 
of external circumstances. Unpleasant side-effects are 
rare and slight, and usually less troublesome than after 
adrenaline. The drawback is that tolerance may be 
acquired, but I suspect that this is the same -with 
adrenaline, though this question has not, to my 
knowledge, been investigated. 

The effect of anthisan in asthma has not yet been 
described,* though its pharmacological effects are well 
known (Bovet et al. 1944). Another anti-histamine, 
‘ Benadryl,’ seems to have little effect in asthma, though 
large doses have been described as beneficial (MeGavack 
et al. 1947). 

In our experiments anthisan did not have as pro- 
nounced an effect in asthma as aleudrine, but it increased 
the vital capacity consistently and beyond the margin 
of error. One might be tempted to ascribe the beneficial 


* Since this paper was written the oper by Hunter and Dunlo 
(1948) has come tv my notice. heir negative results wi 
anthisan in the treatment of asthma were, I think, mainly 
due to their small single doses, the largest of which was 0-2 g. 
(except perhaps in 2 cases). dose is smaller than those 
with which I have obtained an increase in vital capacity. 
Night attacks were prevented in our series with 0-2 g. only in 
very mild asthma. As far as the severity of their cases can be 
judged from the description, only 3 or 4 of the 32 cases of 
Hunter and Dunlop who had 0-2 g. three times daily fall into 
this mild category. Even these patients sometimes require 
higher doses; all more severe cases certainly do. Apart 
from this question of dos , the three daily doses which they 
gave over long periods probably produced tolerance in at least 
some of their patients. I feel, therefore, that since they do 
not determine the effective individual dosage beforehand, the 
valuable method of control employed by Hunter and Dunlop 
does not help them to assess the true value of the drug. 
Recently, further proof of the efficacy of anthisan has been 
obtained by its intravenous injection, after which prompt 
relief and increase of vital capacity were observed, although 
it had been suggested to'the patient that no favourable result 
could be expected. 


effect of anthisan in suppressing nocturnal attacks to its 
narcotic action, but the same improvement cannot be 
achieved with barbiturates. Moreover, the antispasmodic 
effect often extends into the period after waking, and 
many patients reported that the common “‘ early morning 
wheeze ” disappeared or was much shorter after anthisan. 
Unfortunately, inhalation has unpleasant side-effects, 
and, if these cannot be overcome, only administration by 
mouth (apart from injection) will be practicable, and only 
at night, when the accompanying drowsiness is a desirable 
side-effect. Tolerance rarely develops if anthisan is given 
only at night, and its most useful application seems to 
lie in the suppression of night attacks. 

One major difficulty is the unusually wide variation in 
the individual dosage of anthisan. This makes it impos- 
sible to assess its action by giving it to a large group of 
persons without finding the individual optimum dosage 
beforehand. No effect would be expected in most cases, 
and psychological factors would further obscure the 
result. 

The dosage may vary also in the same person. The 
more severe the attack the higher the dosage needed to 
overcome it; and if tolerance has developed the dosage 
will have to be higher still. This holds for all drugs 
effective in bronchial spasm. Therefore two general 
principles should be observed : 

(1) The optimal dosage should be. found by Spirographic 
tracing of the vital capacity. One should avoid giving an 
arbitrary amount in the hope that it will be right, and one 
should not rely only on the report of the patient, for he often 
imagines relief when there is none (this has also been observed 
by Levy and Seabury 1947), and he will register small degrees 
of relief as very satisfactory, whereas much greater relief 
could have been achieved with higher dosage. Determination 
of the amount of relief by the increase in vital capacity makes 
it necessary for the patient to attend as a hospital outpatient, 
except that, when anthisan is given only in the evening, the 
patient’s impression can be used as a guide, because he will 
report reliably on the quality of his sleep and the presence 
or absence of spasm. 

(2) If a drug is given in three or more daily doses, it should 
not be continued for more than three or four days, because 
tolerance may be acquired, Alternatively the dosage must be 
increased, but it is more useful to discontinue the drug for 
three days. During this period the tolerance is lost, with the 
result that the previous dosage can be applied again, as in 
the case of ephedrine (Herxheimer 1946a). This holds good for 
ephedrine, and, in some patients, also for anthisan and 
aleudrine. 


It is not yet possible to lay down definite rules for 
which of the various drugs to choose in an individual 
case of bronchospasm, but a few facts gained by 
experience may be mentioned : 

If the attacks are rare and slight, and there is no chronic 
wheeze in the interval, inhalation of aleudrine or of papaverine 
is often sufficient. If the attacks occur only at night, anthisan 
is still more convenient. 

If the attacks are more violent but still rare, with no wheeze 
in the interval, perlingual aleudrine or inhalation of strong 
aleudrine solution should be tried. 

If there is slight bronchial spasm in the interval, the effective 
drug should be continued and, when tolerance is reached, 
changed to another drug of the group. Experiments on such 
combinations are in progress. 

If there is continuous bronchial spasm with or without 
violent exacerbations (status asthmaticus), higher doses are 
usually required. If the condition has persisted for years, 
ephedrine is usually more effective than any of the other drugs. 


_ Inhalation of aleudrine or papaverine will give relief, but this 


is incomplete and often fleeting. Unfortunately ephedrine is 
often not tolerated, and in the patients who tolerate it it is 
always necessary to approach the limit of tolerance. 

If it is suspected that the spasm is increased by hyper- 
ventilation, inhalation is contra-indicated. In such cases, 
6 of which I have described (Herxheimer 1946b), the drug 
would probably not even balance the effect of hyperventilation. 


There are hardly two patients whose type and frequency 
of asthmatic attacks are similar. The choice and dosage 
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of drugs have to be tried out individually, a process that 
requires much time and patience. When this has been 
done and the patient has learnt to cope with intercurrent 
attacks, he need no longer be seen frequently in the 
outpatient department ; one visit in one to three months 
will suffice. (The procedure is, in principle, similar to that 
adopted for the control of diabetics.) 

In most cases definite improvement can be achieved 
and patients rendered fit for work who before had been 
regarded as semi-invalids. This is an aim well worth the 
effort, especially if one compares the doubtful effect of 
a long desensitisation course. The treatment may seem 
to be merely symptomatic, but it resembles rather a 
substitution therapy, and it should not be neglected in 
favour of desensitisation. 


SUMMARY 


Aleudrine (isopropyladrenaline) is effective in relieving 
attacks of bronchial spasm. It can be administered 
perlingually or inhaled. 

The anti-histamine drug, anthisan, is also effective 
against bronchial spasm. 

Tolerance to both substances is acquired by some 
patients. 

The optimal dosages vary widely in different people, 
and they should be determined in every case by 
spirometry. 

I am indebted to Dr. H. O. Schild for many valuable 
suggestions, and to Dr. A. Morland, in whose outpatient 
department most of the patients were seen. Messrs. C. H. 


Boehringer, Ingelheim, supplied the aleudrine and Messrs. 
May & Baker the anthisan. 
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PENICILLIN THERAPY IN SCARLET FEVER 
AND COMPLICATING OTITIS * 


TORBEN JERSILD 
M.D. Copenhagen 
From the Department of Epidemiology, University of 
Copenhagen 

THE exact grouping and typing of hemolytic strepto- 
cocci after Lancefield and Griffith has thrown light on 
the epidemiology of scarlet fever, especially as regards 
complications, relapses, and reinfections. Gradually it 
has been realised that the treatment of scarlet-fever 
patients jn a common ward irrespective of bacillary 
type, stage of disease, and possible complications is 
undesirable. Evidence has accumulated to the effect 
that all so-called relapses are due to reinfection, since 
the change in type of the infecting organism may be 
demonstrated immediately before, or simultaneously 
with, the “ relapse.” Similarly, many complications are 
probably due to reinfection, since a change in the type 
of the pathogenic organism has often been demonstrated 
in such cases. 

As a result of such observations various improvements 
in the treatment of scarlet-fever patients have lately been 
suggested—e.g., private wards, type-specific wards, and 
home treatment. All these suggestions, however, have 
* Read before the 20th Nordic Co 


Goteborg, in June, 1946, 
for Microbiology in July, 1 


of Internal Medicine, at 
e 4th International Congress 


encountered practical and economic difficulties. Besides, 
by adopting such measures it will not always be possible 
to avoid complications resulting from the primary strepto- 
coccal infection—and in previous reports from other 
countries as well as from Denmark 40-60% of all com- 
plications have been attributed to the primary type of 
streptococcus. Therefore an effort should be made to 
develop a form of therapy which will rapidly rid the 
patient of hxmolytic streptococci in the nasopharynx. 
In this respect the sulphonamide therapy hitherto 
employed has been disappointing, whereas penicillin 
soon proved to be most effective. 


METHODS 


In December, 1945, in the Blegdam Hospital we 
began treating scarlet-fever patients with penicillin. All 
the patients admitted on one day were given penicillin ; 
and all-those admitted next day were given sulphanil- 
amide, and so on alternately. During their first five 
days in hospital the patients in both groups were all placed 
in small wards, so that no new patients were admitted 
to wards where others were already under treatment. 
Gn the sixth day the patients had a bath and their bed- 
ding was disinfected. Then the penicillin-treated patients 
were transferred to one “ clean’”’ ward and the sulphanil- 
amide-treated patients to another “ clean ’’ ward. 


Dosage 

At first, to reduce the number of injections of penicillin 
as far as possible adrenaline was given with the penicillin 
—65 ml. of saline containing 0-3 ml. of 1 in 1000 adrenaline 
per 100,000 units of penicillin—to delay the absorption 
of penicillin. Deep subcutaneous injections were given 
just superficial to the muscular fascia on the anterior 
aspect of the thigh. Children under 1 year received 
40,000 units, children aged 1-5 years 60,000 units, 
children aged 5-15 years 80,000 units, and adults 100,000 
units thrice daily for six days. This dosage was used 
until 200 patients had been treated with penicillin and 
200 with sulphanilamide. In a further 18 cases the course 
of penicillin was cut down to three days, but this was 
unsatisfactory (see below). 

Since Oct. 1, 1946, all scarlet-fever patients admitted 
to the hospital have been treated with penicillin: 350 
patients were given penicillin and adrenaline sub- 
cutaneously thrice daily for six days and discharged, on 
an average, after eight to ten days; and 142 patients 
were given penicillin (without any adrenaline) intra- 
muscularly twice daily for six days. The dosage was 
as follows: children under | year received 60,000 units ; 
children aged 1-5 years 90,000 units; children aged 
5-15 years 120,000 units; and adults 150,000 units 
at each injection. 

Oontrols.—As controls for the first 200 patients treated 
with penicillin, 200 other scarlet-fever patients were 
treated for eight days with sulphanilamide. 

Follow-up.—From Oct. 1, 1946, during the first three 
weeks after their discharge from hospital all the patients 
of the uncontrolled series were under observation as out- 
patients, the following tests being performed every week : 
cultures for the presence of hemolytic streptococci, 
microscopical examination of the urine, electrocardio- 
graphy, and determination of erythrocyte-sedimentation 
rate (E.S.R.) and antistreptolysin titre. The 142 patients 
given intramuscular penicillin without adrenaline were 
further followed up for eight weeks. 


RESULTS 


Length of Treatment.—Since nearly all the penicillin- 
treated patients in the controlled series became free from 
streptococci within 24~—48 hours, and since penicillin was 
scarce in Denmark in the early months of 1946, I tried to 
shorten the period of treatment from six days to three 
without changing the daily dosage. Altogether 18 patients 


8 
its 
be 
dic 
and 
Ling 
san. 
cts, 
by 
able 
iven 
s to 

n in 
pos- 
p of 
sage 
USES, 

the 

The 
d to 
sage 
rugs 
1eral 
aphic 
ig an 
one 
often 
orved 
greece 

relief 
ation 
tient, 
zy, the 
e will 
sence 
hould 
CAUSE 
ist’ be 
ig for 
the 
as in 
od for 
for 
ridual 
by 
hronic 
vermne 
thisan 
wheeze 
strong 
fective 
ached, 
n such 


672 THE LANCET] DR. JERSILD: PENICILLIN IN SCARLET FEVER AND OTITIS 


were treated in this way, ana ‘ing all became free from 
streptococci in less than 48 hours after the start of 
treatment (fig. 1). After a few days, however, hemolytic 
streptococci were found with increasing frequency. Of 
the 18 patients, 11 were discharged while harbouring 
streptococci, and complications appeared subsequently in 
7 of them (39%): tonsillitis in 3, tonsillitis and adenitis 
in 1, adenitis in 2, and otitis and mastoiditis in 1. Thus 
it is evident that the length of treatment is directly 
related to the results obtained with penicillin in scarlet 
fever. 

E.S.R. and Antistreptolysin Titre——In nearly every 
casé in the controlled series the §.8.R. was estimated 
and an antistreptolysin test made once a week. The 
results are given in figs. 2 and 3. The E.s.R. (fig. 2) 
fell far more rapidly in the patients given penicillin. 


INCIDENCE OF MASTOIDECTOMY IN SUPPURATIVE OTITIS MEDIA 
COMPLICATING SCARLET FEVER 


No. of | No. of “7 * No. of 
otitis media | mastoidectomies 
1941 1529 256 53 (21%) 
1942 2110 * 227 | 47 (21%) 
1943 2345 195 | 71 (36%) 
1944 2073 | 178 68 (38%) 
1945 1674 | 125 | 30 (24%) 
1946 1583 | (28%) 
1947 281 | 31¢ | 0 

(6 months) | 


| 
bs Treated with penicillin. 


Fig. 3 shows that the great majority of the penicillin- 
treated patients did not form any antistreptolysin, 
no doubt because of the rapid and effective action of 
penicillin on streptococci. For the same reason the 
amount of specific antibody formed is small, so it is 
theoretically possible for reinfection with the same type of 
streptococcus to take place more easily. This possibility 
is illustrated by a scarlét-fever patient who was lately 
readmitted, a month after his discharge, with scarlet 
fever of the same type as on his first admission. So far 
as I am aware, no case of relapse or, more correctly, 
reinfection with a streptococcus of the same type has 
been published previously. 

Use of Adrenaline.—In the uncontrolled series it was 
found that the results of treatment with intramuscular 
penicillin (without adrenaline) twice daily for six days 
were just as favourable as those obtained with three 
daily injections of penicillin and adrenaline for six days. 
Hitherto it had been thought necessary to maintain, 
so far as possible, a constant concentration of penicillin 
in the blood, whether by the use of beeswax or adrenaline, 
by giving injections every three hours, or with a con- 
tinuous drip, or by adopting mechanical measures to 
slow absorption. The present material shows that 
equally good results can be obtained with only 
two intramuscular injections of penicillin daily. 
This makes it possible to simplify the treatment 
of scarlet fever so that it may be carried out at 
home, provided the home conditions allow of isolation 
for two days. 

Complications.—Fig. 1 shows that, in the controlled 
series, 73% of the sulphanilamide-treated patients 
still harboured hemolytic streptococci at the end of 
treatment, and 53% on discharge from hospital. Com- 
plications appeared in 49-5% of this group. On the 
other hand, in the penicillin-treated group, only 4% 
of the patients harboured hemolytic streptococci at 
the end of treatment, and complications appeared in 


. 
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only 5%, there no otitis or The 
complications are analysed as follows : 


200 cases 200 cases 
Complications treated with treated with 
sulphanilamide penicillin 
Adenitis .. 28% 
Suppurative otitis media 0 
Secondary tonsillitis .. 270% 
Sinusitis ..  O5% 0 
Nephritis . . 0 
Jaundice .. 1-0% 0 
Myocarditis 0-5% 0-5%, 
Totals .. ve, 405% 5-5? 


In the uncontrolled series, to find how soon the strepto- 
cocci disappeared from the nasopharyngeal cavity, 
cultures were made from 32 scarlet-fever patients every 
four hours day and night. More than half the patients 
(18 out of 32) were free from hemolytic streptococci 
as early as twelve hours after the start of the penicillin 
treatment, and on the third day all the patients gave 
negative cultures. The streptococci disappeared from 
the discharge from the ears just as rapidly without local 
treatment. The sore throat subsided more rapidly in 
the penicillin-treated patients. In the penicillin-treated 
patients the primary temperature lasted on an average 
4-5 days, in the sulphanilamide-treated patients on an 
average 7days. Therash was not influenced by penicillin. 

Up to now we have treated 1000 scarlet-fever patients 
with penicillin. Nephritis did not develop in any of 
them (4 were readmitted with albuminuria which proved 
to be orthostatic). No cases of secondary streptococcal 
otitis occurred (1 patient had pneumococcal otitis that 
subsided on renewed treatment with penicillin; and 
in 1 patient a Pfeiffer’s bacillus otitis was found). In 
4 patients adenitis appeared after their discharge from 
hospital, and in 3 of these a different type of streptococcus 
was found in the throat, wherefore it is reasonable to 
assume that the lymphadenitis resulted from a reinfection. 
These 4 patients were again given penicillin therapy, and 
the adenitis subsided promptly. 
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Probably one of these patients was reinfected from the 
mother, who in the past four months had been under oto- 
logical treatment because of purulent discharge from the nose, 
resulting from a sinusitis. Cultures from the mother and 
child repeatedly grew hemolytic streptococci of the same type. 
Then the mother was admitted to hospital and treated with 
penicillin 150,000 units intramuscularly twice daily for eight 
days. After that no hemolytic streptococci were seen in the 
cultures, and the nasal secretion ceased after treatment with 
penicillin for four days. 

OTITIS AND MASTOIDECTOMY 


As mentioned already, no instance of hxmolytic 
streptococcal otitis occurred among the scarlet-fever 
patients treated promptly with penicillin early in the 
acute phase; but some patients were admitted with 
scarlatinal otitis. In 1946, 25 patients with scarlatinal otitis 
were treated with penicillin, two or three intramuscular 
injections being given daily, as in the other scarlet- 
fever patients, except that the treatment was continued 
longer—six to twenty-three days with an average of 
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Fig. 2—Erythrocyte-sedimentation rates in scarlet-fever patients treated 
with penicillin or with sulphanilamide. Smallest dots indicate single 
cases. Larger dots indicate relatively larger ber of pati 


The mean readings are shown by curves. 


nine days. In these patients the otitis had lasted an 
average of six days before admission (excluding 1 patient, 
in whom the otorrheea had persisted for three months). 

After the start of penicillin therapy it took, on an 
average, seven days for the otorrhea to cease. In 
nearly all these cases the discharge was free from strepto- 
cocci as early as the day after the start of penicillin 
therapy. In only 3 patients could hemolytic streptococci 
be demonstrated in the discharge from the ear as late as 
three days after the start of penicillin treatment. 

In the group of scarlet-fever patients treated with 
penicillin only 2. were submitted to mastoidectomy 
(in 1 of these a well-marked mastoiditis was already 
present at the start of penicillin therapy). 

During the same period (1946), of 65 patients admitted 
with scarlatinal otitis and treated with sulphanilamide 
23 (35%) required mastoidectomy. The hemolytic 
streptococci persisted in spite of energetic treatment with 
sulphanilamide. 

Since Jan. 1, 1947, all cases (31) of scarlatinal otitis 
have been treated with penicillin, and none has needed 
mastoidectomy. On the other hand, in 1941-45, when 
most of the patients were treated with sulphanilamide, 
mastoidectomy had to be performed in 21-38% of all 
the cases of scarlatinal otitis (see table). 
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SUMMARY 

Since December, 1945, a total of 1000 patients with 
scarlet fever have been treated with penicillin in the 
Blegdam Hospital and followed up carefully. 

Intramuscular injection of 90,000—150,000 units of peni- 
cillin (according to the patient’s age) twice a day will rid the 
nose and throat of hemolytic streptococci within 48 hours. 

It is unnecessary for this purpose to maintain a bacterio- 
static concentration of penicillin in the blood by giving 
injections three-hourly or by injecting the penicillin 
with pea-nut oil, wax, adrenaline, &c. 

To prevent the reappearance of the streptococci the 
penicillin treatment should be continued for 6 days. 

Under this treatment sore throat subsided rapidly. 
The average febrile period was only 4-5 days, compared 
with 7 days in controls treated with sulphanilamide. 
No complications (otitis, nephritis) developed. The 
average stay in hospital was only 8 days. Accordingly 
the saving in’ hospital days was very great (in Denmark it 
has been estimated to be about 300,000 days a year, with 
an average annual scarlet-fever morbidity of 14,000 cases) . 

The reduction of injections to two daily makes home 
treatment possible where conditions allow the patient 
to be isolated for a few days. 

The rash of scarlet fever is not influenced by the 
treatment. 

In the patients admitted with a streptococcal otitis 
treatment with penicillin in the same dosage gave very 
good results. In 1941—45, in spite of energetic treatment 
with sulphanilamide, 21-38% of patients with scarlatinal 
otitis had to undergo mastoidectomy. With penicillin 
therapy, of 56 patients admitted with scarlatinal otitis only 
2 required mastoidectomy, and in 1 of these mastoiditis 
was already present at the start of penicillin treatment. 

ADDENDUM 

Since this paper was submitted for publication a total 
of 2000 scarlet-fever patients have been treated with 
penicillin. No change has been made in the dosage 
(90,000-150,000 units twice a day for 6 days). The 
patients have been discharged from the hospital on an 
average 8 days after admission. The results of 
treatment have been just as favourable in these later 
cases as in the earlier ones. On follow-up examination 
of the penicillin-treated scarlatinal patients, none of 
them has been found to have any complication in the 
form of scarlatinal otitis or nephritis. 
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QUANTITATIVE SENSITISATION OF A 
PENICILLIN-RESISTANT 
STAPHYLOCOCCUS 


H. I. Wisner 
M.A., M.B. Camb. 
LATE JUNIOR ASSISTANT PATHOLOGIST, ST. HELIER COUNTY 
HOSPITAL, CARSHALTON 

Voureka ! has reported that some penicillin-resistant 
organisms can be rendered sensitive by growing them 
in contact with certain penicillin-sensitive or penicillin- 
resistant organisms. An account is given here of experi- 
ments in which the sensitivity of a penicillinase-producing 
staphylococcus was quantitatively increased by growing 
it with a penicillin-sensitive streptococcus. 

Strains of a Staph. aureus and a Strep. pyogenes, which 
had previously been found to be respectively resistant 
and sensitive to penicillin, were each plated on half of a 
blood-agar plate. A strip of filter paper dipped in a 
penicillin solution of 20 units per ml. was placed along 
the axis of the plate at right angles to the streaks of 
bacteria. The initial response of the two organisms to 
penicillin was thus verified. The staphylococcus and 
the streptococcus were then mixed in broth, incubated 
at 37°C for four hours, and then plated out. After over- 
night incubation a single colony of the sensitised staphylo- 
coccus was plated on half of an agar plate, the other 
half being covered with the wunsensitised organism. 
Sensitivity to penicillin was determined as before by the 
filter-paper method. The results of this test are shown 
in A of the accompanying figure. In the upper half 
of the plate the unsensitised staphylococcus shows 
slight but definite sensitivity to the high concentra- 
tion of penicillin immediately adjacent to the filter paper, 
whereas in the lower half of the plate the same organism, 
after sensitisation, is strongly inhibited by the penicillin. 

Both the unsensitised and the sensitised staphylococci 
were next inoculated into a series of dilutions of penicillin 
in 2 ml. of broth. The following dilutions of penicillin 
were used (in units per ml.): 2-0, 1-0, 0-7, 0-4, 0-2, 0-1, 
0-05, and pure broth. One drop of broth-culture of 
sensitised and unsensitised organism was inoculated into 
each bottle containing the penicillin dilution, and in this 
way a fairly constant inoculum was used. After over- 
night incubation streaks of the contents of each bottle 
of penicillin dilution were plated out radially on blood- 
agar plates. One plate was used for the various dilutions 
inoculated with unsensitised organism, and one for the 
various dilutions inoculated with sensitised organism. 
The plates were incubated overnight, and the result is 
shown in B and C of the figure. On each plate the streak 
from the highest concentration of broth is in the left- 
hand top sector of the plate, and the dilutions increase 
in an anti-clockwise direction round the plate. B shows 


the growth of the sensitised organism, and ¢ that of the 
1. Voureka, A. Lancet, Jan. 10, p. 62. 


Penicillin-sensitivity: A, growth of penicillin-resistant $ 
aureus in upper _ and of same organism after sensitisation 
in lower part ; of i in various dilu- 
tions of penicillin ; ra growth of unsensitised organism in various 
dilutions of penicillin. Highest concentration of penicillin in left- 
hand top corner ; dilutions increase in anti-clockwise direction. 


unsensitised organism. The sensitised organism grew 
only in the highest dilution of penicillin (0-05 unit per 
ml.) and in the pure broth, while the same organism, 
unsensitised, grew in all the concentrations used (from 
2 units to 0-05 unit per ml.). Since the unsensitised 
organism had been shown (see figure A) to be sensitive 
to a penicillin concentration of 20 units per ml. the 
sensitivity had been increased some two-hundredfold. 

An attempt was made to increase the sensitivity of the 
staphylococcus by growing it with the same streptococcus 
for a second period of four hours ; this was unsuccessful. 

The streptococcus used as sensitising organism became 
very resistant to penicillin after incubation with the 
originally resistant staphylococcus. This suggested that 
sensitivity and resistance can be transferred in some degree 
from one organism to another. 

DISCUSSION 

These experiments demonstrate quantitatively the 
increase in sensitivity which a single resistant organism 
has been shown to acquire after sensitisation by Voureka’s 
method. The size of the inoculum was kept fairly con- 
stant, thus avoiding the effett, which Barber? has 
demonstrated, of the varying size of the inoculum on the 
apparent sensitivity of the organism. 

The apparent transference of sensitivity from one 
organism to another was a striking finding. It suggests 
that sensitivity may depend on some highly labile 
property of the bacterial cell. 

SUMMARY 

Experiments are described in which the sensitivity to 
penicillin of a relatively resistant staphylococcus was 
increased some two-hundredfold by growing it for four 
hours in contact with a sensitive streptococcus. 

The streptococcus became relatively resistant to 
penicillin after this treatment. 

I am indebted to my chief, Dr. W. G. Millar, for his advice 
and fer taking the photograph. 


ANASTHESIA IN CARDIAC SURGERY 


WITH SPECIAL REFERENCE TO OPERATIONS 
FOR PATENT DUCTUS ARTERIOSUS 


Brian Rart-SMitH GorRDON OSTLERE 
B.A. Camb., M.R.C.S., D.A. M.A., M.B.Camb., D.A. 
ANZSTHETIST, SENIOR RESIDENT ANASSTHETIST, 
ST. BARTHOLOMEW’S HILL END HOSPITAL, HERTS 
HOSPITAL, LONDON (st. BARTHOLOMEW’S) 


As the surgery of the heart and great vessels is receiving 
increasing attention, and doubtless will be even more 
vigorously explored in the coming decade, this account of 
a technique evolved at Hill End Hospital by the depart- 
ment of anesthetics of St. Bartholomew’s Hospital may be 
of interest. Though it is primarily concerned with opera- 
tions for the closure of the patent ductus arteriosus, 
the difficulties presented and the anesthetic methods 
employed are in the main common to cardiac surgery in 
general. It is based on 53 operations performed at Hill 
End Hospital since December, 1939 (see table). 

PROBLEMS PRESENTED 

Anatomical and pathological aspects of the operation 
for closure of the patent ductus arteriosus have been 
discussed from the anesthetist’s viewpoint by Gillies 
(1945). In practice we have found that, apart from 
the difficulties of any thoracic operation, the following 
points arise. 

1, The surgeon’s work is greatly hampered if tachy- 
cardia produces rapid pulsation of the vessels among 
which he is operating.. On the other hand, his working 
near the heart may itself disturb the cardiac rate and 
rhythm. The healthy heart raises no complaint to mild 
pressure upwards or downwards, or from side to side, but 


2. Barber, M. J. Path. Bact. 1947, 59, 373. 
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OPERATIONS FOR CLOSURE OF PATENT DUCTUS ARTERIOSUS 


No. of (years) 33 condition 
Up } 
wer a \Gooa| Poor 
Cyclopro- | | 
pane: 13 10 {| | 4) 2 4 | 
} 
kther: 30} 21 | of) | is 
| } | 


OPERATIONS FOR CONSTRICTIVE PERICARDITIS 


| Age (years) | | | Postoperative 
No. of | Much | Cyclo- ther | TAchy- condition 
cases to propane cardia |————— 
| Good | Poor 
| 6 2 8 


* After cardiac manipulation. 
twisting of the organ produces arrhythmias or even, if 
the heart is unsound, sudden stoppage. 

2. The patients are often children. Though ages 
ranged between 4 and 56, over half of our ductus 
cases were under 16. It is unfortunate that children 
often show a pronounced tachycardia under anesthesia, 
as in response to so many bodily disturbances. Further, 
the high basal metabolic rate of a child and his intolerance 
of any degree of anoxia make the full oxygenation of 
the patient doubly important. Though children do not 
tolerate thoracotomy. badly, we feel it inadvisable to 
assume, as some do, that they stand the procedure better 
than adults. A child with bronchiectasis may be a 
comparatively better risk than an adult, but only because 
he has perforce suffered the effects of intrapulmonary 
sepsis for a shorter period. 

3. The patients are sometimes ill. The most serious 
complication is infection of the ductus arteriosus, which 
greatly increases the operative risk. The cases now 
brought to operation, however, are either uninfected or 
have had an infection eliminated with penicillin. 

4. The vital capacity may be reduced. by congestion 
in the pulmonary circulation, and pulmonary cedema 
may be present. Further, the patients are often subject 
to recurrent attacks of bronchitis (20% of our cases). 
Heart-failure may have supervened. Cases for peri- 
cardectomy usually present considerable cedema, accom- 
panied by ascites and possibly pleural effusion, leading 
to severe embarrassment of respiration. 

5. The characteristic rise of the low diastolic blood- 
pressure as the ductus arteriosus is tied is obvious, except 
in cases with a very narrow ductus, in which the diastolic 
pressure is already comparatively high. The pulse- 
pressure is often reduced as the ductus comes into the 
surgical field (Gillies 1945). Possibly this is the result of 
spasm of the vessel wall in response to handling. When 
the ductus is occluded, however, the diastolic pressure 
undergoes a second and more considerable rise. 


REQUIREMENTS AND METHODS 


Apart from satisfying the requirements of a major 
thoracotomy, the anesthetic must not give rise to 
arrhythmia or to tachycardia. 

— ‘ Omnopon’ gr. '/, and scopolamine 

*/150 Or morphine and atropine in appropriate doses 
pi given to adults, and ‘Seconal’ and atropine to 
children. 

Induction.—According to age and premedication, 
thiopentone or nitrous oxide is used, followed by the 
inhalation of a few breaths of a gas-oxygen-trichlor- 
ethylene mixture. This very small amount of trichlor- 
ethylene produces no effect on the cardiac rhythm. 
Oxygen and ether is then administered and a nasal or 


oral endotracheal tube We on 
tracheal tube as important te maintain the perfect airway 
that is essential for full oxygenation of the patient. 

Maintenance is with oxygen and ether administered 
with a semi-closed Boyle’s apparatus. The semi- 
closed system has: proved perfectly satisfactory and is 
used by us for the administration of ether because we 
consider it allows the depth of anesthesia to be more 
delicately adjusted than with the olosed circuit. The 
closed method is; moreover, not entirely suitable for 
children, the resistance and dead space of the apparatus 
being higher than in the semi-closed system (Adriani 
1946), especially in the case of the circle absorption 
apparatus in common use in Britain. 

Ether has been used for all cases after the first 13. 
In these early cases the patients were anesthetised with 
cyclopropane, which. was abandoned later owing to 
the well-marked incidence. of arrhythmias and tachy- 
cardia. The, high pulse-rate was clearly due to the 
anesthetic, as it developed before the operation began. 
Both infected and uninfected cases showed this tachy- 
cardia, the pulse-rate often remaining at 120-140 during 
the entire operation. One patient (an adult) showed 
paroxysmal tachycardia, with a pulse-rate of 220, before 
the thorax was opened. We do not find that arrhythmias 
developing under cyclopropane anesthesia can be 
abolished by deepening the narcosis (Thienes et al. 1941). 
Since we have used ether we have never been troubled 
with an excessively high pulse-rate or with arrhythmia, 
and we cannot emphasise too highly our opinion that 
ether is the anesthetic of choice in these cases. 

Apart from the cardinal requirement of not disturbing 
the heart, the anesthetic must be deep enough to provide 
quiet diaphragmatic movements and obviate the possi- 
bility of mediastinal flap. Since the operation is conducted 
in the upper part of the chest, it is unnecessary to resort 
to either controlled respiration or respiration so shallow 
that manual assistance is required for adequate oxygena- 
tion and elimination of carbon dioxide. The patient 
is generally in the ‘‘ third plane” by the time the peri- 
osteum of the ribs is divided. He is maintained at the 
same level of anesthesia until the ductus arteriosus is 
tied, when the ether is much reduced or cut off altogether. 
By the end of the operation the patient has generally 
recovered his cough reflex. 

If the posterolateral approach is employed, the left 
lung, particularly the upper lobe, goes through the 
operation under the firm pressure of the assistant’s 
swab-holders. We have never experienced difficulty in 
re-expanding the lung as the pleura was about to be 
closed, and do not consider necessary the technique of 
reinflation at intervals of 10 minutes as recommended 
by Jones et al. (1940). Re-expansion is carried out by 
screwing down the expiratory valve, occluding the mouth 
and nostrils with the hand, and gently compressing the 
rebreathing bag. The pleura is closed with water-seal 
drainage. Though Gillies (1945) mentions objections to 
this method of re-expansion, we have never met any 
untoward effects from its use, and we doubt whether the 
collapsed upper lobe could be equally well expanded by 
the method of creating negative pleural pressure that he 
mentions. 

Ourare.—We have administered curare in conjunction 
with ether, using much the same technique as for thoracic 
cases under cyclopropane narcosis (Ostlere 1947). The 
effect of curare given after ether must be borne in mind 
and the dosage kept on the conservative side. The 
relation of age to dose was graduated according to 
Prescott et al. (1946). We would consider breaking our 


golden rule and administering cyclopropane, if a co- 
existent condition (such as a severe lung inflammation) 
demanded it, by combining it with curare in full doses. 
We have been impressed with the freedom from tachy- 
cardia, bradycardia, and other cardiac irregularities 
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offered by such a healene. We have been chary of 
administering curare to children for this operation, since 
we did not feel that their response to curare could be 
predicted as accurately as with adults. Bearing in mind 
the uncertain action of curare on the heart we have 
relegated its use to cases where considerable diaphrag- 
matic movement is persistently troublesome. 

‘Oondition of Patient.—A slow blood drip is set up as a 
prophylactic measure. Though one must consider the 
circulatory readjustment which takes place as the ductus 
arteriosus is tied (Gillies 1945), it should be noted that 
the narrow ductus will not give the ‘‘ auto-transfusion ”’ 
mentioned. In uninfected cases the patients should leave 
the theatre in good condition. 

SUMMARY 

The practical difficulties of anzsthetising patients for 
ligation of the patent ductus arteriosus are discussed. 

A technique using ether with the semi-closed apparatus 
is described, and its advantages are considered. 


Our thanks are due to Mr. O. 8. Tubbs for his help in the 
preparation of this paper. 
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UNUSUAL CAUSE OF SPASM OF PSOAS 
MUSCLE 
C. PoNIEDEL 


M.B. Leeds 
LATE SENIOR PHYSICIAN, CHILDWALL MINISTRY OF PENSIONS 
HOSPITAL, LIVERPOOL 


Tue following case of pleural effusion is of interest 
because the only early signs were fever and spasm of the 
left psoas muscle. 

A man, aged 30, was admitted to a Ministry of Pensions 
Hospital on Dec. 17, 1946, with I] weeks’ history of pain 
in the left kidney region. Sitting up c d a sq ing 
sensation in the region of the heart, and this symptom was of 
recent onset. Mitral disease had been diagnosed two years 
previously after a hemoptysis. His present illness began with 
tonsillitis, and this was followed a week later by pain in the 
region of the left kidney for which he was admitted to his 
local civilian hospital. There he was found to have spasm of 
left psoas which restricted: movements of left leg. The spasm, 
it was thought, might possibly be due to infection in kidney 
area, and perinephric abscess was provisionally diagnosed. 
Radiography of spine, renal investigations, and intravenous 
pyelography gave normal results. Radiography of chest 
showed only some fibrosis of lungs. The patient had con- 
siderable pyrexia in hospital and took his discharge on Dec. 4 
against advice before a final diagnosis could be established. 

On admission to the Ministry of Pensions Hospital (Dec. 17) 
he said that during the last fortnight he had developed 
slight cough and dyspnoea at rest. Much weakness, loss of 
weight, and feverishness were symptoms of longer duration. 
He said he had received penicillin 1,000,000 units by injection 
at‘ his local hospital. 

Examination.—General condition poor, with emaciation and 
dry tongue. Scoliosis and dorsal kyphosis. Apex-beat diffuse 
in 4th and 5th left intercostal spaces ; presystolic thrill near 
apex; no apparent enlargement of heart, and no displace- 
ment; rumbling crescendo presystolic murmur at apex, 
ending i in loud first sound. Diminished movement and absence 
of vocal fremitus over left base anteriorly and left side 
posteriorly ; stony dullness and absent breath sounds at left 
base anteriorly (2 in. vertical extent) and over lower two- 
thirds of left chest posteriorly ; bronchophony and whispering 
pectoriloquy at upper border ‘of dullness. Resistance in left 
loin. Left leg slightly flexed, but could be straightened 
without pain; movement limited at left hip; slight flexion 
and external rotation causing spasm of adductors of left thigh. 
Pelvis tilted slightly to left, causing 4/, in. of apparent 
shortening of left leg. 
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Radiography of chest of left lower lobe 
rather than encysted effusion. Postero-anterior view showed 
an opacity at the left base with horizontal upper border. 
Left lateral view showed a triangular shadow, apex upwards, 
near the spine—possibly collapsed left lower lobe. 

A provisional diagnosis of pleural effusion was made, owing 
to the extent and degree of the dullness, and because the 
physical signs seemed more extensive than those obtained 
with collapsed lower lobe. 

Progress.—Temperature 97—-98-4° F in morning, with evening 
rise every 2-3 days to 100-100-4°F. Dec. 19: Hzemo- 
globin 85%; red cells 4,000,000 per c.mm.; white cells 
12,000 per c.mm. (polymorphs 65%); eiythnenste- sedimenta - 
tion rate 6 mm. in 1 hour; blood-urea 40 mg. per 100 ml. 
Dec. 27: chest aspirated because patient was very ill, still 
febrile after 11 weeks; half a pint of straw-coloured fluid, 
almost clear, was withdrawn from left 8th intercostal space 
below inferior angle of scapula, and examination showed 
albumin ++, sp. gr. 1-020, with pus cells and pneumococci 
present. 

Penicillin 250,000 units was given intramuscularly every 
day for 4 days, and then 40,000 units 6-hourly for 4 days, 
since patient was still febrile. On Jan. 4 his general condition 
had improved considerably, but physical signs and radiography 
indicated marked increase of fluid in left chest. Temperature 
was 98—98-4°F in evenings, with occasional rise to 99°F. 
Fluid removed on Jan. 6 was sterile, but penicillin 100,000 
units was injected into the effusion as a preventive measure. 
From Jan. 12 the temperature was normal. On Feb. 3 blodd 
examination showed Hb 90%, red cells 4,600,000 per c.mm., 
white cells 7000 (polymorphs 60°). By Feb, 15 the patient 
was up all day and free from symptoms and signs. 
Radiography of chest showed lungs normal. 


In this case, during the period of difficulty in diagnosis, 
a diaphragmatic pleurisy on the left side was evidently 
present, causing spasm via the internal arcuate ligament 
of the diaphragm, and possibly by irritation of the left 
crus of the diaphragm, and spasm of the muscles due to 
pain referred along intercostal nerves from the outer part 
of the diaphragm. This was followed by a left pleural 
effusion, coinciding with diminution in pain and muscle 
spasm. 

The question arises whether the diaphragmatic pleurisy 
was, merely the accompaniment of a basal pneumonia. 
Probably it was, because pleural effusions due to pneumo- 
cocci are usually caused by pulmonary lesions, and 
diaphragmatic pleurisy is hardly likely to last 8 weeks 
as a dry pleurisy. 

Osler states that, if the effusion is circumscribed to the 
diaphragmatic surface, pain simulates that of an acute 
abdominal disease, and it may be that the effusion was 
originally so circumscribed. He also states that there 
maybe signs of collapse of the left lower lobe, but 
apparently this was not present at the previous hospital. 
The X-ray appearances suggested collapse of the left 
lower lobe rather than encysted effusion. 

Osler further mentions that an effusion beginning in 
this way is usually plastic. In the present case it was 
fairly clear and straw-coloured, and could be aspirated 
through a hypodermic needle, but its consistence had 
possibly been modified by the penicillin previously 
administered at the patient’s local hospital. 

I wish to thank the Director-General of Medical Services, 
Ministry of Pensions, for permission to publish this case. 


... dare I submit that the doctor needs a little more than 
his next-door neighbour ? He has much less time of his own 
and must pay for service. He works very long hours— 
I am told the good doctor always will—so he pays a man to 

int his nursery, clean his car, make his hen-house, plant 
his garden, and mend the electric iron. . . . His wife, if she 
is lucky, has a little extra help to balance those meals at 
impossible times, and all those phone calls during her busy 
 . like my life immensely and my husband is 
absorbed in his. - It is just rather difficult, as many beside 


ourselves are finding out, to live with one foot in the old 
world and one in the new.” —A Surgeon’s Wife in the Lady, 
March 18, 1948, p. 177. ’ 
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MANCHESTER MEDICAL SOCIETY 


A JOINT meeting was held at Liverpool on March 4, 
with Prof. T. P. McMurray in the chair. 


Backache-Sciatica Syndrome 


Sir Harry Puatr gave a historical review of the 
stages through which our present knowledge of the 
pathogenesis of the backache-sciatica syndrome has 
been reached. During the last forty years, he said, a 
sequence of possible ztiological factors had been con- 
sidered and discarded—sacro-iliac and lumbosacral 


strain, lumbosacral’ skeletal anomalies, intervertebral — 


arthritis, and the contracted iliotibial band. The present 
view was that the prolapsed intervertebral disc was a domi- 
nant lesion in sciatica. Many thousands of successful disc 
operations for the relief of backache-sciatica had been 
carried out by neurological and orthopedic surgeons in 
Great Britain and the United States; but at operation 
it was sometimes impossible to demonstrate a disc lesion, 
and extravagant claims had been made for the disc as 
the only ‘‘ reputable ’’ cause of sciatica. An extensive 
survey of backache-sciatica cases in the Mayo Clinic had 
shown that disc lesions were in the minority. The 
speaker quoted with approval the opinion of Love that 
disc protrusion is the commonest intraspinal cause of 
sciatica ; this meant that extraspinal causes were not 
myths. 

Diagnosis of the cause of sciatica, he concluded, could 


. be approached by the recognition of five main 


groups : 
1. Pelvic visceral disease. 


2. Bony lesions of the lumbar spine, pelvis, and femora— 
i.e., destructive lesions, inflammatory or neoplastic. 

3. Joint lesions of the spine, pelvis, and hips. In this group 
the protruded disc had displaced sacro-iliac strain and 
vertebral arthritis as the dominant lesion, but these two were 
still real lesions, and sciatic pain was common in osteo-arthritis 
of the hip-joint. 


4. Central nervous lesions proper—e.g., cauda-equina 
tumours. 


5. Pseudo-sciatica—fibrositis of the fascial, ligamentous, 
and muscular structures in the lumbar region, buttocks, and 
thighs. This type of “ sciatica ” was numerically important ; 
fibromyositis might of course cloak an underlying arthritis 
of the lumbar spine in which degenerative changes were 
likely to be present in the intervertebral discs. 


Prof. GEOFFREY JEFFERSON, F.R.S., agreed that the 
single brief attack of sciatica (for which a better name 
was the late George Riddoch’s non-committal “‘ posterior 
crural pain ’’) could conceivably be due to neuritis ; but 
this could not be proved, and even then a small disc 
rupture might have taken place. Neuritis, in the proper 
sense, was a rare disease. He, with Mr. F. K. Kessel, had 
followed up patients with sciatic ‘‘ neuritis ’’ seen earlier 
than five years ago. Replies were obtained from 26 
unoperated patients. Of these no less than two-thirds 
had continued to have attacks; 3 had been badly 
handicapped, while in the remainder attacks had been 
remittent’ with only rare severe episodes. This finding 
was in line with the Scandinavian reviews of close on 
500 patients, and it lent little support to the contention 
that sciatica was commonly a transient and unimportant 
disorder. . Yprehus (1947) found that only 33-83% of 
unoperated cases were fit for full work, whilst in Boysen’s 
(1947) survey only 21-1% were quite free from pain. 
Relapses in unoperated cases could be accounted for in 
three ways: (1) because there is from time to time a 
sudden further small protrusion of disc tissue; (2) 
because, the prolapse remaining unchanged, there are 


- recurrent episodes of cedema or congestion; and (3) 


because the tension excited by the hernia is intermittent, 
the disc popping in and out. This process was very difficult 
to believe in ; the hernia probably caused pain by tension 
rather than pressure on the nerve-root. 

Turning to his operation material, Professor Jefferson 
said that of 130 cases operated upon by himself or 


his assistants no dise protrusion had been found in only 8. 
The problem of alternative causes of sciatica was not as 
great as some believed ; nevertheless the negative cases 
were very important. Sufficient time had not yet elapsed 
for assessment of the after-histories of patients with 
negative operation findings. Patients from whom a 
disc had been removed were, in the main, either cured or 
left with only insignificant pain ; this was so in 82% of 
the speaker’s series, and surgeons must agree that any 
operation that produced results of this order was good. 
The relation between disc herniation and sciatica was 
now firmly established; but the history and clinical 
signs of cases with a disc lesion were often identical with 
those where there was no such lesion, and the differences 
which should be there must be discovered. 


Reviews of Books 


Local Government 


Sir ArTHuR MacNatry, k.c.B. London: Methuen. 
Pp. 222. 1948. 48. 6d. 


THE former chief medical officer of the Ministry of 
Health needs no introduction to medical readers. 
This book reflects on every page his wide practical 
experience and ripe scholarship. Literary quotations and 
historical illustrations enrich Sir Arthur’s clear account 
of every phase of local government, and make the 
reading of his book a refreshment to the stored mind, 
as well as an education to the one less well furnished. 
His “ concise account of the principal features of local 
government and of its history, development, and chang- 
ing character ’’ will be invaluable to workers in many 
fields—social, medical, and political, The chapters 
on the health services have obviously been a labour of 
love, and could hardly be bettered. Sir Arthur’s vision, 
however, is not blinkered, and he remarks, on the 
education service, on the “fruitful field of endeavour 
and progress (which) lies before members of education 
committees for years to come. ... It demands the 
best brains, the most industrious workers, the largest 
and most sympathetic hearts.” 

The summaries, each in the appropriate chapter, 
of the recent legislation affecting local government Are 
particularly clear. The National Health Service Act is 
concisely dealt with and its general aims and method 
commended. This book gives pre-war value at a 
pre-war price. 


Hypnotism Today 


L. M. Lecron, B.4.; J. BORDEAUX, B.A., M.A., PH.D. 
With a foreword by Milton H. Erickson, m.p. London : 
Heinemann Medical Books. 1947. Pp. 275. 25s. 


THE authors describe themselves as “ consulting 
clinical psychologists and psychotherapists ” and ‘ con- 
sultants in hypnosis,”’ and it is evident from the chapters 
on the technique and phenomena of hypnosis that they 
are experienced operators who are prepared to present 
the results of their experience in a helpful form. A good 
deal of reference is made to the technique of demon- 
strating hypnosis on the stage and in tle lecture-theatre, 
and the authors have much practical advice for those 
interested in that field. 

It is evident that the intention is to present the subject 
as a branch of psychology and to dissociate it from the 
taint of occultism, unethical exploitation, and popular 
superstition which has retarded its scientific investigation 
in the past. This is attained in the first part, devoted to 
hypnotism and suggestion, in which the conventional 
history of hypnosis, repeated in every comprehensive 
textbook on the subject since 1900, is given together 
with a brief and sketchy critical review of more recent 
work on the subject. There is in fact not much new 
material to add to that described by such well-known 
authors as Moll, Forel, James Bramwell, Clark Hall. 
and Schilder and Kauders. The fairly extensive account 
of parapsychological matters, including telepathy and 
clairvoyance, seems—though the authors are careful to 
explain their lack of relevance—out of place. On the other 
hand the discussion on the relation of hypnotic pheno- 
mena to spiritualism and healing cults shows common 
sense and makes good reading. It is a pity that the 
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opportunity was lost of providing a full bibliography 
of modern work on the subject. 

The second part aims at pointing out that misconcep- 
tions about the subject, both lay and medical, and failure 
to teach the technique adequately to students of psy- 
chiatry, have led to an underestimate of its value in 
psychological treatment. In this worthy object the 
writers fail because they claim as the hypnotist’s legiti- 
mate field virtually the whole of the neuroses and 
psychosomatic disorders in adults and children. It is 
reasonable to suggest that) some form of short psycho- 
therapy is needed to overcome the difficulties of time 
and expense which at present stand in the way of the 
treatment of the vast majority of those with psychogenic 
disorders ; but their proposal is that clinical psycho- 
logists trained in hypnotic technique could fill this gap. 
The chapters in which the theoretical background of 
psychiatry and psychotherapy are described are fully 
illustrative of the dangers of entrusting such work to 
those whose_reading of this subject is as ill-digested as 
theirs. After a promising start the book strays on to 
much less certain ground where the claims of the 
“hypnotic consultant ”’ to replace the psychiatrist in the 
new field of psychosomatic medicine are strongly pressed 
for the benefit of an uncritical public. 

Hypnosis has been repeatedly rediscovered, and there 
is reason to believe that the studies now being made 
at the Menninger Clinic and elsewhere are on more 
scientific lines than heretofore. There are many fields 
to which such studies can contribute ; but the work of 
these authors, as presented, does not conform to the 
necessary standards. To those intending to use hypnosis 
clinically, however, the chapters on technique are of 
interest. 


Thromboendangiitis obliterans des Gehirns 


Neurologisch-psychiatrische Syndrome. 
DR.MED. Basle: Schwabe. 1948. Pp. 248. Sw. fr. 24. 


Tus beautifully produced monograph testifies to the 
width of the author’s reading rather than to the thorough- 
ness of his clinical and pathological investigations. He 
reports 14 cases of the disease which he personally 
observed, but of these only 3 were confirmed by patho- 
logical examination, and a 4th by arteriography. Even 
if full allowance be made for his difficulties—he is a 
Spaniard and carried out the work in Professor Bumke’s 
clinic in Munich during the war—these cases seem an 
unsatisfactory basis for so comprehensive a study of 
the disease. In many of them, the clinical and radiological 
findings permit only the conclusion that the cerebral 
disorder was of vascular nature: and in his chapter on 
diagnosis the author frankly concedes the difficulties of 
distinguishing Buerger’s disease during life from arterio- 
sclerosis and other conditions, such as Alzheimer’s 
disease. Besides the description of his 14 cases, Dr. 
Llavero reviews the morbid anatomy, etiology, and 
pathogenesis of the condition, the use of encephalography, 
arteriography, and capillary microscopy for its detection, 
and the changes in the cerebrospinal fluid and the fundus, 
and concludes with brief chapters on prognosis and 
treatment. His monograph contains nothing new, but 
is a handy and thorough compendium of the German 
literature. 


Secretarial Practice and Office Administration for 
Hospitals 
J.. E. STONE, C.B.E., M.C., F.S.A.A:, F.R.ECON.S., F.S.S., 
F.H.A. London: Faber. 1947. Pp. 205. 


T. H. Huxley defined science as clarified common sense. 
In this book, a companion volume to his Hospital 
Organisation and Management, Captain Stone shows how 
the method of science may be applied to the daily 
activities of the house-governor’s department. Scientific 
management, he says, means management based on 
facts, and he proceeds to demonstrate how business 
efficiency may be introduced into existing organisations. 
Do you wish to know how to conduct a meeting, how 
to interview a candidate, how to write a précis, how 
to renew the office equipment, the meaning of ‘* per pro,”’ 
how to reorganise your filing system, or how to order 
groceries in bulk ? The answers to these and a thousand 
and one other questions are to be found in this book, 
which is written in the simple, easy, and natural style 


addressed primarily to executive lay officers and to those 
studying to become such, there are many useful reminders 
which appeal to the general and medical reader. Indeed 
the book may be read with profit, as Sir Ernest Pooley 
suggests in the foreword, by “ every hospital officer no 
matter what his position.” 

The words “ patient,” ‘‘ bed,” ‘‘ doctor,’’ and ‘‘ nurse ”’ 
do not appear in the index of this work. But a happy 
and efficient hospital depends upon the closest liaison 
between the professional and lay servants of the hospital 
in all its departments, and one would have welcomed a 
chapter from Captain Stone on ‘“‘ Medical Staff and the 
Secretary’s Office.” 


British Surgical Practice 
Vol. 1. Editors: Sir Ernest Rock CARLING, F.B.C.S., 
F.R.C.P., consulting surgeon, Westminster Hospital ; 
J. Parerson Ross, M.sS., F.R.C.S., director of surgical 
clinical unit, St. Bartholomew’s Hospital, and professor 
of surgery in the University of London. London: 
Butterworth. 1948. Pp. 540. 60s. 


WE reviewed the first volume of this well-produced 
work last year (Lancet, 1947, ii, 912). The second 
perhaps surpasses its predecessor, for the book is getting 
properly into its stride. The 38 sections start with 
“backache” (a masterly summary by Prof. Henry 
Cohen) and ends with ‘“ burse.’’ About half the book 
is concerned with the bladder, the bones, the brain, 
and the breast, to each of which four or five sections 
are devoted. The lesser subjects, dealt with in a single 
subject, are no less worth attention and many of them 
are very good (for example, bacteriology by Dr. E. T. C. 
Spooner). The stale material which cumbers so many 
surgical textbooks has been left out, and there is a 
gratifying economy in the use of words: large as it 
is, this work is not inflated with windy prose. 


Hope and Stallybrass’s Text-Book of Public Health 
(12th ed. Edinburgh: E. & 8S. Livingstone. 1948. Pp. 571. 
30s.).—The new edition of this well-known textbook shows few 
changes in the scientific chapters from the llth edition, 
published in 1946, and now out of print. But Pecf. W. M. 
Frazer and D-. C. O. Stallybrass have brough the sections on 
the administrative side into line with new legislation. The 
book will therefore be in demand by administrators, as well 
as by candidates for the certificate and diploma in public 
health—who will find it covers fully the syllabus under the 
new rules of the General Medical Council. 


Treatment of Rheumatism in General Practice 
(4thed. London: E. Arnold. 1947. Pp. 258. 12s. 6d.).—In its 
new edition Dr. W. 8. C. Copeman’s book remains for the 
general practitioner a valuable survey of the available means 
of treating an ever-present, and often baffling, group of 
illnesses. He- takes pains to explains simply the commoner 
clinical manifestations of rheumatism, examines their possible 
causes, and (avoiding the mistake of crediting his reader 
with a full knowledge of modern technique in treatment) 
gives in helpful detail the rationale of medicinal, dietetic, 
physiotherapeutic, and climatic methods. The previous 
edition appeared in 1939, and though the author refers to 
his own iecent reseaiches on the weti logy of fibrositis, he says 
little about other developments during and since the war. 
Perhaps that is because he has found little worth saying. 


The Oculorotary Muscles (London: H. Kimpton. 1947. 
Pp. 359. 40s.).—British readers of this book, by Dr. Richard 
G. Scobee, of St. Louis, may be under some misconception 
of its scope. What he terms the oculorotary muscles would 
here be known as the extra-ocular muscles—namely, the 
recti and oblique muscles of the eye. The first 7 chapters 
deal with the anatomy, physiology, and mechanics of the 
ocular muscles; then follow 10 on the manifestations of 
latent and manifest squint and another 10 on diagnosis. 
Only the last 3 chapters describe treatment, and that very 
sketchily,a good part being made up of extracts from Chavasse. 
It may be said, then, that for British readers this is a book 
on the diagnosis of squint. The steps in diagnosis are elearly 
arranged, the author rightly maintaining that the only 
sound treatment is that based on a correct analysis of the 
ease; but his style, with its free use of italics, is perhaps 
rather elementary for his specialised audience. 


_ commended by the author to his readers. Though 
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PARKE, 


The dramatic response of hayfever to ‘ Benadryl” 
and the ability of this synthetic histamine 
antagonist to afford symptomatic relief in a 
variety of other allergic disorders constitute a 
striking verification of the histamine concept 
of allergy. 


For patients who have not received specific 
desensitization to grass pollen or for those who 
have not acquired complete tolerance as a result 
of desensitizing courses, the usual adult dose of 
‘Benadryl’ is 1 capsule (50mgm.) two or three 
times daily until a satisfactory maintenance 
dosage has been established. 


Smaller doses for infants and children are 
best administered in the form of Elixir ‘Benadryl,’ 
a palatable preparation containing .10 mgm. in 
each fluid drachm. A half-strength capsule 
(25 mgm.) is available for older children and for 
adults, when it is desirable to reduce the dosage 


for any reason. 
Descriptive literature on ‘Benadryl’ will 
be sent on request 


‘Benadryl’ Capsules are available in bottles 
of 50 and 500; the Elixir in bottles of 4 and 
16 fluid ounces 


DAVIS & COMPANY 


50, BEAK STREET, LONDON, W.1 
LABORATORIES: HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Lid. 
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LEWIS’S BOOKS FOR STUDENTS 


Just Published Third Edition, with 323 Lllustrations (21 Coloured) in Plates and in the Text Crown 4to 45s. net 


THE ANATOMY OF THE EYE AND ORBIT 


INCLUDING THE CENTRAL CONNECTIONS, DEVELOPMENT AND COMPARATIVE ANATOMY OF THE VISUAL APPARATUS 
By EUGENE WOLFF, M.B., B.S. Lond, F.R.C.S. Eng., late Hon. Demonstrator of Anatomy, University College, London, etc. 


Recently Published With 3 Coloured Plates and 323 other Lllustrations Roya! 8vo 45s. net 


TEXTBOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D., F.R.C,P. Lond, F.R.C.S. Eng., F.R.C.O.G., Professor of Obstetrics and Gynacology, Welsh National 
School of Medicine ; Gynacologist, Cardiff Royal Infirmary, etc. 


Professor Strachan's book is a good book . . . pleasantly written . . . really well produced . . .’’—Lancet 


Nearly Ready Demy 8vo 12s. 6d. net; postage 7d. 


MEDICAL EDUCATION 


By FfRANGCON ROBERTS, M.A., M.D., Hon. Physician in Charge Douty X-ray Clinic, Addenbrooke’s Hospital, Cambridge ; 
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A Tuberculosis Survey 


Ix a week when the thoughts of the nation have 
been taken back twenty-five years, it is natural to 
compare conditions now with those of 1923. In 
tuberculosis the outstanding difference is in the annual 
mortality, which in England and Wales has fallen 
by nearly half. But this seems to be a matter for 
thankfulness rather than for self-congratulation ; for 
the decline has been remarkably constant from year 
to year and thus shows no sign of being due to any 
particular anti-tuberculosis measure. The second 
important improvement is in diagnosis, and this we 
owe chiefly to better radiological technique. We can 
now discover slight lesions, old or recent; the type 
of disease, especially the presence of cavitation ; and 
alterations which have taken place since a previous 
examination—all this to a degree unknown in 1923. 
Collapse therapy was at that time in its early and 
tentative stages, and thoracic surgery was even less 
advanced, at any rate in England. Gold therapy was 
on its way; now it is the turn of streptomycin. In 
1923 the farm colony was losing its short-lived popu- 
larity, and it has since been superseded by vocational 
training, reablement, treatment allowances, and the 
development of aftercare. 

Notable advances, then, have been made in diag- 
nosis, in treatment, in social service, and in knowledge 
of the pathology of twberculosis. But improvement 
in ‘methods of prevention has been comparatively 
small. For the greater part of the period we have 
relied mainly on contact examination. True, the 
examination of the march-past variety has been to 
some extent replaced by careful and long-continued 
observation of selected persons, and the advent of 
mass radiography has opened up a new field in the 
detection of the symptomless case. But to discover 
the onset of tuberculosis, however early the stage, is 
not really prevention. Moreover, too many cases are 
still diagnosed fer the first time when the disease is 
already moderately advanced. We need to go back 
to the stage before the infection has overcome the 
resistance. The, problem is not easy, because the 
operative factors in the infection and in the failure 
of resistance may vary from patient to patient. 
Thus the infeetion may be the exacerbation of an 
old primary infection, or a recent primary infection, 
or an exogenous reinfection: and the failure of 
resistance may be attributable to genetic factors, 
to nutritional or environmental defects, to the failure 
or loss of a specific acquired immunity, and perhaps to 
several other causes. 

The Prophit survey undertaken by the Royal 
College of Physicians in 1934 was designed to throw 
light on these matters. Its avowed object was to try 
to determine whether it is possible to pick out those 
persons yr groups of persons most likely to develop 


tuberculosis. The method chosen was the observation 
of young adults, with annual skin-testing (Mantoux 
test), with X-ray examination, and in some cases 
with a clinical examination as well. The volunteers 
fell into four groups : (1) contacts attending tubercu- 
losis dispensaries and known to be exposed to a 
relatively heavy degree of infection ; (2) controls, 
mainly office workers, exposed to the ordinary risks 
of tuberculous infection inseparable from urban life ; 
(3) nurses from group A hospitals which admitted 
all classes of case, including those of advanced 
tuberculosis, and from group B hospitals admitting 
a more selected type of patient; and (4) medical 
students in preclinical and in clinical years. To these 
were added, in 1937, entrants to two naval training 
establishments. It was hoped to observe 5000 persons 
in each group, and each for a period of five years, 
in a survey lasting for ten years. The outbreak of 
war in 1939 led to a drastic curtailment of the scope 
of the survey, and in fact the total number admitted 
was just over 10,000. Only the nurses’ group remained 
relatively unaffected, and hence the results and con- 
clusions of the report? are drawn largely from this 
group. 

In 1944 we published an interim report ? describing 
the survey of nurses from the two types of hospital, 
A and B. The more important results now recorded 
for the survey as a whole are these : 

(1) The percentage of entrants reacting to tuberculin 
was 93 in the contact group, 64 among the naval boys, 
and 80-85 in the other three groups. This is a decidedly 


higher rate than those reported recently from Scandinavia. 
Canada, and the United States. 

(2) Mantoux conversion, from negative to positive (due 
to the occurrence of a first infection), took place during 
the first year in 80% of group A nurses, in 54% of 
group B nurses, in 36% of medical students, and in 26%, 
of controls. 

(3) About 95% of these primary infections passed 
without harm, although 30% of persons had transient 
symptoms and 8% revealed the presence of lung lesions 
in the X-ray film. 


(4) The subsequent history of the groups showed that 
the risk of developing tuberculosis was more or less 
proportional to the degree of exposure to infection. 

(5) A maintenance, or a rise, in tuberculin sensitivity 
is associated with repeated reinfections. 


(6) Nurses tuberculin-negative on entry have a higher 
morbidity than the tuberculin-positive—a confirmation 
of results obtained in Oslo and elsewhere. 


(7) Though the majority of the lesions discovered 
under observation were minimal, about half became 
serious enough to need sanatorium treatment. 


The report deals also with the aspects and prognosis 
of the small lesion, and with the pathology, and 
measures for the control, of pulmonary tuberculosis 
in young adults. It is a clarifying piece of research 
which should assist in reducing the incidence of the 
disease ; and though, in the nature of things, it can 
hardly be said to mark a turning-point in our efforts 
to prevent tuberculosis, it shows a most creditable 
thoroughness on the part of the Prophit Committee 
and scholars in a task where thoroughness was the 
first essential. 


1. Tuberculosis in Young Adults : 


report on the Prophit Tubercu- 
losis Survey, 1935-44. By 


Marc DANIELS, M.D., FRANK 
RIDEHALGH, M.R.C.P., and V. H. SPRINGETT, M.B., and inc luding 
results of work done by I. M. HALL, M.R.c.P. London: K. 


Lewis. 1948. Pp. 227. Os. 
2. Daniels, M. Lancet, 1944, ii, 165, 201, 245. Leading article, 
1944, ti, 249. 
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Pulmonary Oidema 


THE elusiveness of the lesser circulation remains 
a source of regret to the inquiring physician. Until 
comparatively lately his knowledge of its haemo- 
dynamics was derived almost wholly from simple 
clinical examination with the stethoscope, aided by 
radiography and sometimes by necropsy control. His 
sphere of investigation has undoubtedly been enlarged 
by additional methods of research, but despite the 
further information provided by the electrocardio- 
gram and cardiac catheter, by estimations of vital 
capacity and circulation-times, and by analyses of 
alveolar air, he still knows less about the lesser cir- 
culation than about the more accessible systemic 
circulation. Nevertheless, translation of experimental 
evidence is rapidly increasing our understanding of 
the pulmonary circulation and hence our familiarity 
with pulmonary oedema. 

In his Sydney Ringer lecture delivered at University 
College Hospital on March 16, Prof. G. R. Cameron, 
F.R.S., emphasised the difficulties of precise conclusions. 
As a unifying etiological principle in pulmonary 
cedema, of whatever cause, he postulates a disturbance 
of capillary permeability in the lungs, supporting his 
argument by analysis of cedema fluids from cases of 
differing «etiology. ‘These fluids showed a uniformly 
high protein content, approaching the level of blood 
plasma, which suggests that the cedema is a true 
capillary transudate. To what extent this is controlled 
. by nervous influences, modified by alterations in 
capillary blood-flow, or affected by changes in environ- 

mental gases, cannot yet be said. In the pulmonary 

cedema produced experimentally ‘in animals by large 
doses of adrenaline a neurogenic factor evidently 
predomir ates, since division of the vagi prevents its 
developmert, and the same is true of the pulmonary 
cedema of cerebral trauma. On the other hand, the 
effects of a too rapid paracentesis of the chest, and the 
cedema that accompanies pulmonary embolism favour 
the hypothesis of increased capillary permeability. 
The mechanism of pulmonary congestion from 
circulatory disorders has been less easy to study 
experimentally, though cli: ical observation has been 
fruitful. It can more easily be understood if we 
picture the lungs as a vascular sponge or cushion 
lying between the inflow tap of the right ventricle 
and the outlet drain of the left heart. Though in the 
ordinary way the vascular bed in the lungs provides 
a gererous safety margin, which is governed by 
compensatory reflex devices in its circulatory arrange- 
ments, these reserves’ become overloaded under 
certain conditions. When the evacuating pump 
weakens through left ventricular strain or failure ; 
when there is obstruction to the outflow, as in certain 
cases of extreme stenosis of the mitral valve without 
left-auricle dilation ; when the persistent filling action 
of a powerful right ventricle is inordinate; or when 
a significant area of lung territory is rapidly eliminated 
by embolism, infection, trauma, inhaled irritant 
gases, or blood-borne chemicals such as phenyl 
thiourea or adrenaline—in all these circumstances 
congestion and oedema of the lungs develops. It is, 
however, only when the cedema becomes pronounced 
that serious disturbances of function appear. For 
example, pulmonary oedema of left-ventricle failure, 


as BeprorD? has pointed out, may vary in range 
from nocturnal cough and slight wheezing, with 
scanty basal crepitations, to suffocative dyspnoea 
with waterlogged lungs and hydrothorax. BrpForD 
divides its clinical manifestations into paroxysmal 
pulmonary congestion, pulmonary congestion of effort 
(often closely associated with angina but occurring 
also in mitral stenosis), and chronic pulmonary 
congestion. This last group is perhaps of most interest 
to the clinician, because, being less dramatic, its 
incidence is often overlooked, yet the diagnosis can 
be made with fair precision and much can be done 
in the way of treatment. In these patients pulmonary 
congestion persists without appreciable systemic 
engorgement and with a normal venous pressure. 
Their symptoms of effort dyspnoea, cough, hemopty- 
sis, and sometimes orthopncea are liable to be confused 
with chronic bronchitis because of the absence of 
systemic cedema unless the history and clinical 
findings are taken into full account. Examination 
will then reveal signs of left-ventricle failure—namely, 
an enlarged or forceful heart with apical gallop 
rhythm and loud pulmonary second sound, a fast 
but regular pulse, a high diastolic and frequently a 
raised systolic blood-pressure, pulsus alternans (maybe 
of a few millimetres only), rales at one or both lung 
bases, possibly a hydrothorax, and electrocardiographic 
left-axis deviation and .T-wave tnversion in the first 
lead. Admittedly emphysema is often present in the 
patient whose left heart is failing, corrupting the 
niceties of an accurate diagnosis, but help is gained 
from the arm-tongue circulation-time, always signifi- 
cantly prolonged in these cases, whereas in bronchitic 
asthma and emphysema it is normal or even shortened ; 
radiography may reveal characteristic circumhilar 
congestion of pulmonary cedema, perhaps with inter- 
lobar or pleural collections of cedema fluid and an 
enlarged heart, or conversely exclude obvious chronic 
lung disease ; and finally the electrocardiogram ntay 
be typical. A further observation of differential value 
is that whereas pulmonary cedema tends to waken 
the sufferer after only three or four hours’ sleep, 
the wheezing of chronic bronchitis is seldom manifest 
until early dawn. The importance of these diagnostic 
criteria in this variety of pulmonary cedema is perhaps 
insufficiently recognised. Their significance relates to 
timely treatment; for rest, morphine, venesection, 
digitalis, mercurial diuretics, and oxygen afford con- 
siderable reief. A paroxysm of pulmonary cedema 
may be brought about by recumbency, when some 
anoxmia results from the increased volume of blood 
in the lungs and the diminished vital capacity, or 
again by the increase in capillary engorgement caused 
by a bout of coughing or an attack of bronchitis. 
CAMERON says that moderate depletion of plasma 
protein is a further contributory factor. But there 
can be little doubt that in the causation of cedema 
of the lungs in circulatory failure the influence of 
pulmonary hypertension is paramount. When this 
factor is eliminated with the onset of failure of the 
right heart, pulmonary cedema disappears dramati- 
cally. It may also be that the development of a 
“second wind” in the distance runner represents 
the onset of a physiological tricuspid incompetence. 
The absence of pulmonary stasis and the radiological 


1. Bedford, D. E. Lancet, 1939, i, 1303. 
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clarity of the lungs which are associated with organic 
tricuspid disease has often been remarked. This safety- 
valve mechanism of the tricuspid valve, described 
over a hundred years ago by Kine,? has an important 
bearing on the relief of pulmonary congestion. 

The problem of cedema in general is fundamentally 
a study of capillary hydrodynamics. It is, however, 
in its application to a particular organ, the lungs, 
that the present difficulties lie. Indeed, the closed 
book of the pulmonary circulation has yet to be read. 
Perhaps we shall find its pages freely illustrated with 
observations not only from cardiovascular disease 
but also, as CAMERON implies, from studies of dis- 
turbances of the central nervous system and from 
specialised fields of toxicology, industrial medicine, 
and even war. 


Surgery of Aortic Coarctation 
THE variety of aortic stenosis known as coarctation 
of the aorta is one of the types of congenital heart 
disease which in the last few years has been brought 
within the scope of surgery. Without operation 
about a quarter of the patients died before the age 
of 20 and half before 40, though there seem to be 


. two distinct groups: in one symptoms arise in 


childhood and it is unusual for the patient to live 
much beyond 30; while in the other there may be no 
symptoms, the lesion being found by chance in adult 
life, and the outlook is much better. Most of the patients 
died from the direct or indirect effects of the coarcta- 
tion on the heart—from congestive failure, bacterial 
endocarditis, rupture of the heart or aorta—but 
perhaps 1 in 10 died from the rupture of a cerebral 
aneurysm, a congenital defect often associated with 
coarctation. 

The extensive collateral circulation which develops 
in these patients, and which shows itself in the 
characteristic dilated vessels on the back and 
abdomen, makes it possible to clamp the aorta for half 
an hour or so without prejudicing the cerebral circula- 
tion. This is the basis of the operative treatment 
devised by CraroorD in Sweden after much expert- 
mental work on occlusion of the aorta in animals and 
observations made when the aorta was clamped 
during an operation for patent ductus. He first 
successfully resected a coarctation, with an end-to- 
end anastomosis of the aorta, in October, 1944, and 
by July, 1947, he had done 22 such operations, with 
2 deaths and 20 complete successes. In this period 
he found only 3 patients in. whom the operation was 
deemed impracticable after thoracotomy ; 2 of these 
died. In the 20 successful cases the blood-pressure 
in the upper part of the body fell to, or near to, 
normal, while that in the legs rose, and the circulation 
was greatly improved as judged by oscillometric 
records. Some parts of the visible collateral circula- 
tion disappeared quickly and the patients who had had 
symptoms felt enormously better and were able to do 
much more. One of CRAFOoRD’s patients * described 
in these columns the remarkable improvement obtained 
after operation. It may be some time before one can 
assess the operative risk in other hands because 
no series of comparable length has yet been published, 
but Craroorp’s 10°%, mortality seems a reasonable 
risk to take, considering how greatly the expectation 


2. King, T. W. Guu’s tiosp. Kep. 133i, 2, Lua. 
3. van Diggelen, H. T. Lancet, 1947, ii, 64. 


of life is improved in surviving patients. Even the risk 
of death from a ruptured cerebral aneurysm must be 
greatly reduced by the fall in blood-pressure, though 
it may not be entirely abolished. In his Honyman 
Gillespie lecture in Edinburgh on April 15, Dr. Rag 
GILCHRIST pointed out that the best prospect of 
surgical cure is in young patients, in whom arteries 
are resilient and the danger of an intrathoracic 
operation is lowest. Atheroma of the aorta is present 
in a large proportion of coarctation patients over the 
age of 25. 

It now seems reasonable to advise surgical 
treatment in any patient under 20 with symptoms 
due to the coarctation or with a greatly increased 
blood-pressure. Over 20, or perhaps 25, surgery 
seems inadvisable if the patient is relatively well. 
The patient of this age with progressive symptoms 
provides a difficult problem. Coarctation is said to 
occur in one person in a thousand but there do not 
seem to be many waiting for operation ; the Society 
of Thoracic Surgeons could usefully publish a combined 
report on their experience to help the physician who 
is s called on to decide this question. 


DECISIONS 


Tue final day for the return of votes in the plebiscite 
is now Saturday, May 1; so the figures will. not be 
known until next week. Meanwhile the local executive 
councils have been sending out letters inviting general 
practitioners to join the National Health Service, each 
letter being accompanied by printed notes explaining the 
general arrangements for the service and the remunera- 
tion offered. Normally, it appears, the maximum 
number of patients acceptable on a doctor’s list will be 
4000; but in a partnership individual partners can 
accept up to 5000, so long as the average per partner 
is not more than 4000, and for each employed assistant 
a further 2400 can be taken. At the outset ‘‘ these 
maxima may have to be exceeded in certain cases to 
enable patients who so wish to continue with their present 
doctors in the new scheme.” It is announced that 
‘** grants for the supervision of the training of assistants 
will amount to £150 a year, plus the salary of the assistant 
and boarding expenses (together not exceeding £700 
a year) with an allowance not exceeding £150 a year 
if an additional car is necessary.” To continue to 
receive the “‘ fixed annual payment ” of £300 the practi- 
tioner will normally have to have at least 500 patients 
on his list within two years of becoming a principal ; 
but smaller fixed payments may be made by agreement. 
Where a doctor is receiving a fixed annual payment, 
the local executive council, in dividing the sum available 
for capitation fees, will credit him with only six-sevenths 
of the actual number of patients on his list. The sums 
that individual doctors are to receive in return for the 
goodwill of their practices cannot be. estimated, but 
‘it is contemplated ... that the total amount will be 
divided . .. in proportion to their gross incomes from 
general medical practice in the last convenient accounting 
year before the 5th July.” 

During this week the Ministry has also been sending, 
to every family in Britain, a leaflet explaining what 
the National Health Service offers and how it can be 
used. It asks the public to “‘ help to have the Scheme 
ready by 5th July by choosing your doctor at once” 
and remarks that ‘‘if one doctor cannot accept you, 
ask another, or ask to be put in touch with one by the 
new ‘ executive council’ which has been set up in ‘your 
area.’ Decisions therefore cannot be long delayed. 
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CURE FOR FILARIASIS ? 


Manson’s demonstration of the remarkable nocturnal 
periodicity of Wuchereria bancrofti—the microfilarie 
being numerous in the blood at night but absent during 
the day—caused sceptics to inquire whether these 
organisms carried watches in their pockets to guide their 
migrations. Interest in the condition was aroused again 
during the late war when a large body of American troops 
was stationed in Samoa under exposure to the mosquitoes 
carrying filariasis. Many G.1.s contracted the infection ; 
and seeing scrotal elephantiasis among the natives 
they were not unnaturally perturbed. 

This difficult position drew attention to the absence of 
specific remedy. Probably the principal reason for this 
was the difficulty of experimentation, since human 
filarize cannot be transferred to lower animals, and the 
only common animal carrying its own filariasis—the 
dog—is too cumbersome for convenient handling. 
Consequently all experiments have had to be made in man, 
and at one time or another almost all the known thera- 
peutic compounds have been given to filarial patients. 
It was clear that apart from a lucky chance, progress 
would come only with the discovery of a suitable animal. 
About 1940 American workers began to use cotton rats 
(Sigmodon hispidus) ; many of these rats contain a filarial 
worm—Litomosoides carinii—and Culbertson and his asso- 
ciates! showed that this was convenient for investigation 
of the immunology and chemotherapy of filariasis. 
In 1945 Williams and Brown ? discovered that infection 
is transmitted through the tropical rat mite Liponyssus 
bacoti, and apparently most of the American experiments 
are still done on wild rats with spontaneous infection. 
Workers in England have shown, however, that infection 
can be passaged in the laboratory and that cotton 
rats bred in this country can be readily infected. 

The first reward from the discovery of the new experi- 
mental tool was the finding by Culbertson and Rose that 
antimony preparations, in large amounts, destroyed 
the adult worms of W. bancrofti in a high proportion 
of patients although the number of microfilariz was not 
reduced for several months; but the dose needed was 
too near the toxic level for this treatment to be used 
unless cure could be guaranteed. A much more hopeful 
drug has been discovered by Hewitt and his colleagues * 
in 4-methylpiperazine hydrochloride 
or * Hetrazan’ 


H,C—N N—C—N 


In infected cotton rats this causes rapid disappearance 
from the peripheral blood of most of the microfilariz, 
but the adult worms of L. carinii are killed much less 
easily. Clinical trials have been carried out in the 
West Indies,* where 26 patients harbouring microfilariz 
of W. banecrofti were given the drug by mouth in doses 
ranging from 0-5 mg. to 2 mg. per kg. body-weight thrice 
daily for 3 to 22 days. In every patient the number of 
microfilarie was greatly reduced by the second day of 
treatment ; and in 13 microfilariz were not found 8-83 
days after treatment. According to later, unpublished, 
information, a large proportion of the patients treated 
with the higher doses have remained free from micro- 
filaris for over three months and may be considered as 
probably cured. These first results are very promising. 
No severe toxic symptoms have been observed. In 
normal healthy adults heavy dosage (8 mg. per kg. body- 
weight) may cause headache, _ general malaise, weakness, 


Culbertson, J. T., ‘Rose, H. M., Hernandez- Morales, Oliver- 
Gonzalez, J., Ortiz, LF Reyes, F. R., Nattal, R. Trans. R. 


2. Williams, * Ww. om, | H. W. Science, 1945, 102, 48 

3. Hewitt, R. , Kushner, 8 H. W., White, Wallace, 
w.s., . Lab. clin. Med, "1947, 

4. Santiago-Stevenson, D., Gonzalez, Sis Hewitt 
J. Amer. med. Ass. 1947, 135, 708. 


pain in the joints, and anorexia ; and these symptoms are 
presumably due to the direct action of the drug. In 
some patients, however, there was fever, tachycardia, leuco- 
cytosis with eosinophilia, and tender nodular swellings at 
sites which might well contain filarial worms ; these disturb- 
ances are interpreted as allergic reactions to liberation of 
protein, through the death of microfilariz or adult worms. 


HYALURONIC ACID IN EFFUSIONS 


HYALURONIC acid, a polysaccharide, was first isolated 
from the vitreous humour of the eyes of cattle and pigs. 
and from human umbilical cord, by Meyer and Palmer,' 
and has since been shown to be present in bovine and 
human synovial fluid,? pigskin,’ and various tumours.‘ 
In 1940 Meyer and Chaffee® reported its presence in 
effusions due to malignant tumours involving the pleura 
or peritoneum, and later Campani® established that it 
is always to be found in inflammatory exudates. Campani 
and Schlechter,’ utilising the capacity of testicular 
extracts to hydrolyse this polysaccharide, have shown 
that whereas the viscosity of inflammatory exudates is 
reduced and N-acetyl glucosamine liberated by incuba- 
tion with testicular extract, no‘such changes take place 
when transudates are similarly treated; from which 
they conclude that though hyaluronic acid is present in 
the exudates it is absent from non-inflammatory transu- 
dates. This raises the question whether the hyaluronic 
acid in inflammatory exudates derives simply from 
breakdown of tissues containing the polysaccharide or 
as a true response by the body. In this connexion it is 
perhaps noteworthy that cdema fluid from guineapig’s 
muscle artificially infected by injection of non-hyaluroni- 
dase-producing strains of Olostridiwm welchii also 
contains considerable amounts of hyaluronic acid.* 


ACUTE RHEUMATISM AND INFECTIVE 
ENDOCARDITIS 


Two papers from Belfast *?® shed new light on the 
etiology of rheumatic fever and subacute bacteria} 
endocarditis. Many attempts have been made to 
reproduce the manifestations of rheumatism by sensi- 
tising animals to horse-serum and then giving a further 
dose of this serum; and lesions have been produced 
resembling those of rheumatic fever, though Aschoff in 
1935 denied their identity with true rheumatic nodules. 
McKeown ® has now produced such lesions by giving 
horse-serum (10 ml. per kg. body-weight) to rabbits, 
followed on the 17th day by 1 ml. intravenously to absorb 
circulating antibodies, and by a further 10 ml. 2 days 
later. These animals were usually killed 26 days after 
the first injection, but in another group of animals 
injections were given 4-weekly for 8 months. The 
resulting lesions, involving the paravascular tissues, the 
endocardium, and the valves, were histologically indis- 
tinguishable from those of acute rheumatism, and 
orderly progress was observed from a primarily necrotic 
process, through a typical cellular response, to healing. 
These experiments give strong support to the view that 
rheumatic fever is a hypersensitive reaction, though its 
relation to the hemolytic streptococcus remains uncertain. 

Following Gross and Ehrlich, McKeown had previously 
tried to ‘‘ date”? rheumatic nodes by their histological 
structure. In the second paper MaclIlwaine!® confirms 
McKeown’s work, and reports on histological studies in 
subacute bacterial endocarditis. Surprisingly, in many 
eases of subacute bacterial endocarditis, rheumatic lesions 
were found which had apparently existed for the same 


“Meyer, ‘Palmer, J.W. J. biol. Chem. 1936, 114, 

Meyer, K., Smythe, E. M., Dawson, M. H. Ibid, 1939, 128, 319. 

Meyer, K. ’ Chaffee, E. Ibid, 1941, i 38, 491. 

Ibid, 1939, 130, 143. Pirie, A. Brit. J. exp. Path. 

Meyer, K., Chaffee, E. J. biol. Chem. 1940, 133, 83. 

. Campani, M. Arch. ital. Med. sper. 1942, 10, 305. 

. Campani, M., Schlechter, P. Policlinico, 1947, 54, 189. 
McClean, i. Rogers, H. J., Williams, B. W. Lancet, 1943, i, 355. 

- McKeown, E. F. J. Path. Bact. 1947, 59, 547. 

Macllwaine, Y. Jbid, p. 557. 
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time as the endocarditis; and from this Macllwaine 
concludes that often in subacute, and less often in 
acute, bacterial endocarditis, Streptococcus viridans is 
attacking a heart affected by active rheumatic disease 
and not merely one with old rheumatic lesions. It has 
already been postulated that infective endocarditis 
somehow stimulates quiescent rheumatic nodules, but 
as Macllwaine points out, there seems to be no reason 
why infection with a viridans streptococcus should 
activate. rheumatic lesions caused by a hemolytic 
organism, when other infecting agents do not do so. 


FATTY LIVERS IN THE WEST INDIES 


OcCASIONALLY human disease from dietary. deficiency 
is seen in relatively pure form, and comparison can then 
be made with the lesions arising from the more easily 
controlled deficiencies in animal experiments. Waterlow’s 
report on fatty liver disease in infants in the British 
West Indies! suggests that this condition is a distinct 
entity, which is. observed in probably its purest form 
in that part of the world. The syndrome is one of a 
group of nutritional diseases affecting the very young 
—chiefly from just after weaning until the second year 
—which differs from the common deficiency states in 
three respects: the presence of fatty infiltration of the 
liver, a high mortality, and resistance to ordinary dietary 
treatment. The group occurs in tropical and subtropical 
Africa, America, Ceylon, China, and Haiti. The condition 
of ‘‘ kwashiorkor,” infantile pellagra,’’ or malignant 
malnutrition,” lately described in our pages,’ is a closely 
related African counterpart, but in the West Indian 
disease the characteristic hair, skin, and mucous-mem- 
brane changes, probably associated with a B,-deficiency, 
are often absent. 

Clinical studies of the West Indian syndrome were 
made in infants under two years in Trinidad, British 
Guiana, and Jamaica (where there are several hundred 
cases each year). The principal features were cedema, 
muscular wasting, and fatty infiltration of the liver. 
There was no hypochlorhydria ; in the stools the fat 
content was increased (average 53- 6% of dried weight) 
but the proportion of split fat was normal. There was 
some evidence that this hepatic condition may be the 
precursor of cirrhosis later in childhood. Related to 
social factors such as disruption of the family, the 
condition is attributed to prolonged feeding on a diet 
low in protein and relatively high in carbohydrate ; and 
improvement took place with milk alone, once an adequate 
intake (30-40 oz. per day) was achieved. Controls were 
taken from a group of infants who showed no signs of 
fatty liver disease but were otherwise undernourished. 
Generally the infants with fatty liver disease showed 
a mean deviation from the West Indian standard body- 
weight of — 32% as against a 50% loss in the control 
group; there was thus no direct correlation between liver 
damage and weight loss. The group without liver disease 
were being fed with porridge of maize, arrowroot, or meal 
and perhaps a little milk (5-10 oz. a day), whereas those 
with liver disease got very little—probably ‘‘ bush tea ”’ 
mainly. The oedema was found mainly in the feet and 
legs and was associated with considerable reduction of 
the serum-proteins ; this reduction was greatest in the 
albumin fraction, and the albumin : globulin ratio was 
low. The loss of weight was due also to selective loss of 
muscle ; this was particularly evident in the buttocks 
which consisted of little more than folds of skin and fat. 
The liver protein was reduced by about 25%. There was 
therefore gross depletion of the three main protein 
reservoirs—liver, muscles, and blood-plasma—all of 
which was attributed to low protein intake. Biopsy 


ks “Waterlow, J.C. Fatty Liver Disease in Infants in the British 
d Spec. Rep. Ser. mod. Res. Coun., Lond. no. 263. 
WM Stationery Office. 1948. Pp. 84. 2s. 
2. Davies, J.N.P. ncet, Feb. 28, p. 317. Holmes, E. G., Trowell, 
H.C. Ibid,  tcaten 13, p. 395. Leading article, Ibid, March 20, 
p. 451 


specimens of the fatty liver commonly contained 

exogenous neutral fat, up to 25-50% of its fresh weight, 

as against 1-2-27-2%, in the control group of babies dying 
of simple undernutrition. 

In experiments on rats fatty infiltration of the liver 
has been produced by diets deficient in choline; and 
this is prevented or cured by the exhibition of choline 
and also by methionine and casein (which contains 
methionine). These and other experiments have shown 
that protein is lipotropic by reason of its methionine 
content acting as a donator of methyl groups for the 
synthesis of the choline necessary for the movement of 
fat to and from the liver.. In the West Indian syndrome 
absence of response to pure choline and methionine in 
doses ten times as great as the amount of protein (as 
milk) which led to rapid disappearance of fat from the 
liver suggested that the lipotropic action of milk was 
here different to that in rats; the fatty liver in these 
babies was not the result of simple choline defici ‘iency. 
In choline-deficient diets the accumulation of fat in the 
liver is reduced when the food intake is diminished or 
growth is suppressed, as by mineral deficiency ; methio- 
nine not then needed for building body tissues is thus 
available for lipotropic activity. In the babies with 
fatty disease of the liver there is both continued growth 
and continued food (carbohydrate) intake. Thus a 
relatively high calorie intake, on a background of an 
otherwise deficient diet, favours the deposition of fat 
in the liver. 

The evidence is therefore that protein deficiency is 
important in the pathogenesis of this syndrome, which 
seems to resemble very closely that noted by Véghelyi * 
after the siege of Budapest, where milk also produced 
dramatic improvement. Similar liver changes can be 
detected in dogs whose diet has been low in protein. 
All the substances found curative contain protein—crude 
liver extract, milk, and dried stomach. Waterlow points 
out that in protein depletion the active cell proteins 
are presumably reduced; some may be selectively lost, 
including those constituents of the enzyme systems 
concerned in fat transport and fat metabolism, and he 
concludes that the fatty liver disease should probably 
not be regarded as the result of deficiency of some 
substance as yet unknown. ‘‘ This may, indeed, be the 
immediate cause; but the response is provoked and 
enhanced by three stress-factors : the metabolic demands 
of the growing organism ; prolonged depletion of protein ; 
and prolonged overloading with carbohydrate.” 


SMEAR TECHNIQUE IN GASTRIC CANCER 


For victims of gastric carcinoma the chances of 
survival seem to be increasing. Surgical technique 
has become more radical, and its immediate mortality 
has been reduced. But the crux is still early diagnosis.‘ 
Responsibility for delay in diagnosis is shared alike by 
the patient, the “ outside”’ doctor, and the hospital. 
Cooper,® for example, calculated that the average delay 
attributable to the patient is 8 months, to the doctor 
4'/, months, and to the hospital 1-6 months. Harnett * 
has lately estimated that 35-5% of patients do not seek 
advice until the lesion has existed for over 6 months ; 
and 19% are treated symptomatically for over 3 months. 
Taylor 7 has pointed out that if, instead of saving | 
case in every 6 that reaches hospital, it were possible to 
save 1 in 3, no less than 3000 lives could be saved in 
this country each year. It is difficult to defend or 
excuse delay in diagnosis once the patient has been 
admitted to hospital; but despite investigation there 
remain a few cases where, though the history may be 
suggestive, the physician is insufficiently convinced to 
advi ise operation ; ; even at laparotomy it is not always 
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easy to be sure whether a localised gastric lesion is simple 
or malignant, and the surgeon is then faced with an 
immediate choice between simple gastrectomy, on the 
supposition that the lesion is benign, and the more 
hazardous radical excision on the off-chance that the 
lesion is malignant. 

The principle of cellular diagnosis developed by 
Papanicolaou ® has been applied to gastric cancer by 
Graham and her colleagues *; and their experience 
suggests that this method may be of considerable value 
in bringing the patient earlier to operation, and in protect- 
ing the surgeon from uncertainty about which procedure 
to adopt. Gastric secretion is, aspirated from the resting 
stomach and immediately centrifuged and the deposit 
is at once fixed. (Delay of over half an hour results in 
digestion of the cells which may thus become unrecognis- 
able.) Fixation is achieved by immersion of the deposit, 
on a slide, for 15 minutes in equal parts of ethyl ether 
and 95% alcohol. The slide is then stained by 
Papanicolaou’s method.!® Malignant cells are often seen 
in groups ; their nuclei are hyperchromatic and usually 
contain prominent nucleoli; there are no sharp cellular 
borders ; and often the cytoplasm shows vacuolisation 
—a characteristic of adenocarcinoma. There are 
occasional single cells which can be identified as 
malignant ; they have large hyperchromatic nuclei 
and little cytoplasm. 

Of 50 cases examined 24 had cancer, and in 15 of these 
cancer cells were seen. In 2 cases the lesions were 
extremely early, and both were detected by this tech- 
nique. All 24 cases were explored, and of the 7 cases 
with resectable lesions, the test had been positive in 5. 
Of 26 patients without cancer, the smear was reported 
positive in 1—a man with a benign gastric ulcer. The 
method has the great virtue of simplicity and it occasions 
no great hardship to the patient. Though too much 
must not be read into a negative finding, it seems tbat 
the risk of a positive finding in the absence of cancer is 
very small. 


SCARLET FEVER IMMUNISATION 


DuRING recent years interest in active immunisation 
against scarlet fever has declined, owing, as MacKaye 
and Watson !! remind us, to the present mildness of the 
disease, to its favourable response to sulphonamides 
and penicillin (to say nothing of scarlet-fever anti- 
toxin), and to the numerous injections of toxin required 
to reverse the Dick test, with the possibility of general 
reactions during the process. To these reasons may 
be added another—recognition that scarlet fever is 
essentially haemolytic streptococcal tonsillitis, the rash 
being merely incidental ; therefore no antitoxic immunity 
will prevent the essential component of the syndrome. 
Exanthematous scarlet fever is notifiable and its victims 
are commonly subjected to considerable periods of 
isolation ; and though epidemiologically dubious, it 
may be administratively expedient to immunise members 
of isolated or semi-isolated communities, such as nurses 
in fever hospitals and children in residential schools. 
A scarlet-fever toxoid, comparable with diphtheria toxoid 
in antigenic potency and freedom from toxicity, has 
long been sought; but Parish }* thinks it certain that 
scarlet-fever toxin will not now be replaced by a satis- 
factory toxoid preparation. Attempts have also been 
made to improve upon the original Dick antigen. Thus, 
Farago™ prepared a toxin-filtrate adsorbed to alum, 
claiming better results from smaller and fewer doses ; 
and commercial preparations similar to his have been 


8. See leading . aap Ibid, Feb. 28, p. 330 
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used in eastern Europe where scarlet fever is still a 
disease of notable severity. 

MacKaye and Watson now report highly successful 
results from the use of a refined scarlet-fever strepto- 
coccus toxin (U.S.P.) prepared by precipitation with 
tannic acid and resuspension with aluminium hydroxide : 
this toxin contains only one-tenth of the alum of alum- 
precipitated toxoids. Only three injections of 0-1 ml., 
at monthly intervals, are necessary ; apparently, despite 
the progressive increase in skin test doses (S.T.D.) the 
volume injected remains constant. The aggregate of 
8.T.D. used was 13,750 for children and 8500 for adults. 
(The aggregate of s.7.D., with Dick toxin ranges from 
80,000 to 100,000 distributed over 4 or 5 doses at weekly 
intervals.) A group of 61 Dick-positive student purses 
were given the adult dosage intracutaneously ; and 
90% became Dick-immune two weeks after the last 
injection. Subcutaneous injection of the same doses 
in another group of 30 nurses produced a reversal of the 
reaction in 83%. In each series an additional dose of 
6000 s.T.D. secured, with one exception, 100% of immunes. 
In a home for the feeble-minded 132 Dick-positive pupils 
were inoculated, those of 13 years and under receiving 
the child’s dose. In this home the intracutaneous and 
subcutaneous routes were used alternately with reversal 
rates of 79% and 88% respectively ; these were increased 
to practically 100% by an additional dose. No general 
reaction was observed, but intracutaneous injection 
tended to produce itching and soreness at the site, with 
persistent pigmentation and occasional central indura- 
tion; the authors thus recommend the subcutaneous 
route. Since these studies were begun in 1945 there has 
been no-case of scarlet fever among the immunised. 
But after all, the real menace, especially in children’s 
institutions, is the hemolytic streptococcus and not its 
erythrogenic toxin ; it is the direct cause of otitis media 
and sinusitis and tends to produce sensitivity to the 
rheumatic antigen, whatever this may prove to be. 
Outbreaks of tonsillitis, with or without rashes, should 
lead to not only prompt isolation and treatment by 
chemotherapy but identification and typing of the causal 
organism and a search for carriers—particularly nasal 
carriers whom Hamburger and his associates!‘ have 
found to be the dangerous sources of hxmolytic 
streptococcal infection. 


WORLD HEALTH ORGANISATION 


THE constitution of the World Health Organisation 
has now been ratified by Mexico and Byelorussia, bringing 
the total of ratifications by members of the United 
Nations to 27—one more than the number required to 
bring the constitution ‘into force. The United States 
and France have not yet ratified the constitution. A 
World Health Assembly is to be opened at Geneva on 
June 24 and will continue until the end of July; and 
it is expected that the Interim Commission will be dis- 
solved within a month of the end of this meeting. The 
whereabouts of the organi&ation’s permanent head- 
quarters is still undecided. The places suggested 
include Geneva, New York, Paris, Washington, and 
London, and of these Geneva has at present most 
supporters among the ratifying nations that have 
expressed a preference. 


AN international conference on the Revision of the 
Lists of Diseases and Causes of Death has been held in 
Paris this week. Delegates from the United States and 
Canada held preparatory meetings in London, and on 
April 21 a reception was given for them at the General 
Register Office at Somerset House. The Minister of 
Health and the Registrar-General, with Mrs. Bevan and 
Mrs. North, received the guests. 
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Special Articles 
PROPRIETARY MEDICINES 
STANDARDS IN ADVERTISING 


In 1945 the Advertising Association set up a com- 
mittee to prepare a unified code of standards in the 
advertising of medicines and treatments ; and the code, 
now published, has the support of the Newspaper 
Proprietors Association, the Newspaper Society, the 
Periodical Trade Press and Weekly Newspaper Pro- 
prietors Association, the Advertising Association, the 
Incorporated Society of British Advertisers, the Institute 
of Incorporated Practitioners in Advertising, and ‘the 
Proprietary Association of Great Britain. 

There are already statutory restrictions under the 
Venereal Diseases Act, 1917, the Cancer Act, 1939, 
and the Pharmacy and Medicines Act, 1941. These 
Acts forbid advertisements relating to venereal diseases, 
cancer, Bright’s disease, cataract, diabetes, epilepsy, 
fits, glaucoma, locomotor ataxy, paralysis, tuberculosis, 
and the procurement of abortion. 

The provisions of the code, which are summarised 
below, do not apply to an advertisement published by 
a Government Ministry or department or by a local 
authority, nor to an advertisement addressed to registered 
medical or dental practitioners, registered pharmacists, 
or registered nurses. 


GENERAL RECOMMENDATIONS 


Cure.—No advertisement should contain a claim to 
cure any ailment or symptoms, nor should an advertise- 
ment contain a word or expression used so as to mean 
in the positive sense the extirpation of any ailment. _ 

Illnesses requiring medical atiention.—No advertise- 
ment should contain any matter which can be regarded 
as an offer of a medicine, product, or advice relating to 
the treatment or relief of serious diseases which should 
rightly receive the attention of a registered medical 
practitioner. 

Misleading or exaggerated claims.—No advertisement 
should contain any matter which directly or by implica- 
tion misleads as to the composition, character, or action 
of the medicine or treatment advertised or as to its 
suitability for the purpose for which it is recommended. 

Appeals to fear.—No advertisement should be calculated 
to induce fear in the reader that he is suffering, or may 
without treatment suffer or suffer more severely, from 
an ailment. : 

Competitions.—No ‘advertisement should contain any 
prize competition or similar scheme. Such advertise- 
ments may constitute an offence under séction 26 of the 
Betting and Lotteries Act, 1934. ‘ 

Diagnosis or treatment by correspondence.—No advertise- 
ment should offer to diagnose by correspondence diseases 
or symptoms, or request a statement of symptoms 
with a view to advising on or providing for treatment 
by correspondence. Nor should any advertisement offer 
treatment by correspondence. : 

Disparaging references.—No_ advertisement should 
directly or by implication disparage the products, 
medicines, or treatments of another advertiser or 
manufacturer, or of registered medical practitioners. 

Money-back offers.—No advertisement should offer to 
refund money paid. j 

College, clinic, institute, laboratory.—No advertise- 
ment should contain these or similar terms unless an 
establishment corresponding with the description used 
does in fact. exist. 

Doctor, hospitals, &c.—No advertisement should contain 
any reference to doctors or hospitals, whether British 
or foreign, unless such reference can be substantiated by 
independent evidence and can properly be used in the 
manner pro No advertisement should contain 


in the name of a product the term ‘ doctor ”’ or “‘ Dr.” 
unless the product was so named before Jan. 1, 1944. — 
Products offered particularly to women.—No advertise- 
ment of products, medicines, or treatments for disorders 
or irregularities peculiar to women should contain the 
following or similar expressions, which may imply 


effectiveness in inducing miscarriage: “ female pills,” 
“not to be used in cases of pregnancy,” “ the stronger 
the remedy the more effective it is,’’ “‘ never known to 
fail.” 


Illustrations.—(a) No advertisement should contain 
any illustration if the reasonable inference to be drawn 
therefrom comes within any of the restrictions of this 
code ; and (6) illustrations in advertisements should be 
in good taste and should not be distorted or exaggerated 
to convey false impressions. 

Magic, magical, miracle, miracuJous.—No advertise- 
ment should contain these terms. 

Natural remedies.—No advertisement should claim or 
suggest, contrary to fact, that the article advertised is 
in the form in which it occurs in nature or that its value 
lies in its being a “ natural ” product. 

Special claims for drugs and chemicals.—No advertise- 
ment of drugs or chemicals should contain any reference 
which is calculated to lead the public to assume that the 
article or treatment advertised has some special property 
or quality which is in fact unknown or unrecognised. 

Sexual weakness.—No advertisement should claim that 
the product, medicine, or treatment advertised will 
promote sexual virility or be effective in treating sexual 
weakness, or habits associated with sexual excess or 
indulgence, or any ailment associated with those habits. 

Premature ageing, impaired vitality, loss of virility.— 
These and similar expressions may be understood to 
mean sexual weakness and the recommendations under 
that heading may apply. 

Tonic.—The use of this expression in advertisements 
should not imply that the product or medicine can be 
used in the treatment of sexual weakness. 

Testimonials.—No statement or implication should be 
allowed to appear in a testimonial which would not be 
permitted in the text of the advertisement. In any case 
no advertisement should contain a testimonial other than 
one limited to the actual views of the writer, nor any 
testimonial given by a doctor other than a registered 
British medical practitioner unless it is obvious in the 
advertisement that the writer is not a British medical 
practitioner. 

FORBIDDEN SUBJECTS 

No advertisement should contain any matter which 
can be regarded as an offer of a medicine, treatment, or 
product in relation to any of the following : 

Alopecia, amenorrhea, diseased ankles, arteriosclerosis, 
artery troubles, arthritis, baldness, barber’s rash, blood 
disease, high or low blood-pressure, convulsions, dermatitis 
(all forms), disseminated sclerosis, ears and eyes (any organic 
defect), fungus infections, gallstones, goitre, heart symptcms, 
impetigo, indigestion (chronic or persistent), insomnia (chronic 
or persistent), itch, kidney diseases, lazy eye, leg troubles, 
bad or painful legs, lupus, menopausal ailments, obesity,* 
osteo-arthritis, prolapse, purpura, pyorrhwa, rheumatism 
(chronic or persistent), rheumatoid arthritis, ringworm, 
scabies, scaly eruptions, sclerosis, skin diseases, slimming,* 
squint, sycosis, ulcers (gastric or duodenal), varicose veins. 


SOME! SOCIAL FILMS 

THE Central Office of Information has a plan to make 
legislation comprehensible by means of the colour cartoon. 
Two new films of a series—the first dealing with town- 
planning, the second with the National Health Service— 
have been completed, and as far as technical achievement 
goes they are decidedly successful. They will be shown 


-in most of the ordinary cinema programmes throughout 


Great Britain. 

The central character is Charley, who is both the 
victim of our failure to provide good social conditions 
and the advocate of the reforms introduced by the 
Acts. This is the weakness of the films, for it entails 
presenting all the proposed changes in rosy light, 
and overlooking any possible hitches. The results are 
uncommonly like propaganda based on the theory that 
everything is for the best in the best of all possible 
States. Something must be allowed for the fact that 
one cannot tell everything in a ten-minute cartoon ; 
but a word of caution to the effect that towns and 


*The restriction does not apply to offers of physical exercise 
courses or to articles used for the purpose of physical exercise. 


and 

last 

doses 

of the 

ose of 

nunes. 

pupils 

eiving 

is and 

versal 

reased 

reneral 

jection 

With 

ndura- 

sre has 

unised. 

Idren’s 

not its 

media 

to the 

to be. 

should 

ent by 

causal 

nasal 

have 

molytic 


686 THE LANCET} TUBERCULOSIS 


IN THE REGIONS {May Il, 1948 


health s services which in the, plans 
and good will to build would not have come amiss. 

New Town contrasts the crowded quarters, the poor 
transport, and the dirt and squalor of an industrial 
town with the amenities of a new town properly planned 
—a reversed plan of Stevenage serving as the model 
town. There are some pretty and amusing touches— 
Charley’s uncomfortable bus-ride to work, the growth 
of the industrial town from a tiny pleasant village, the 
children seen from above as black specks trickling through 
the new clean roads with their grass verges into the new 
clean school—while from time to time the familiar voice 
of Colonel Chinstrap, pleading for an adequate number 
of pubs (‘‘ all next door to me’’), restores some sense of 
reality. It is almost the only hint in the film that human 
nature is imperfect. 

Your Very Good Health can only leave doctors 
depressed. The model of a health service here displayed 
is groomed and streamlined, whereas the real thing, even 
if driven by that notoriously restricted source of power, 
“the best will in the world,’ is bound, for many years 
to come, to be ramshackle. But the intentions of the 
Act, at all events, are set out tellingly and cheerfully, 
and the designers of these cartoons—John Halas and 
Joy Batchelor—deserve great credit for ingenuity, speed, 
and humour. 


“YOUR CHILDREN ” 


Two films in another series are noteworthy. Your 
Children’s Meals, intended for showing to parents, not 
children, was reviewed in our columns last year.1 Your 
Children’s Sleep is intended for showi in ordinary 
cinemas. It begins with two wake adults—one 
disturbed by anxiety, the other by excitement—and 
goes on to the causes of wakefulness in children. Anxiety, 
yes; excitement, yes; but anxiety and excitement 
from causes which seem so odd and inadequate to the 
grown-up in charge. The anxious little girl who fancies 
she has sneaked on her friends, the child who is afraid 
of a new teacher, the small boy who cannot relax from 
the relentless press of his fantasies, the girl who cannot 
reach the standard her mother sets her—these lie awake, 
and their parents can only guess at the reasons. The 
film is well done, especially where the children are 
acting their fears and worries; but a symbolic device 
to explain what happens is not "quite successful. 


Monstrous black shapes move about a chess-board, and 
their advances can only be stemmed by the placing of tiny 
white pieces—presumably the forces of reason and_self- 
knowledge. The adult has had some practice in placing his 
pieces, and can control to some extent the black anxieties 
which would break his rest, but the child has no such skill. 
The message is that they ‘must be placed for him by his 
parents—by the reassuring word, the bedside story. But 
the black shapes loom so large, and the defensive pieces are 
so tiny and foolish-looking, that the cause appears lost from 
the start. A little more imagination would have given the 
defenders the form of jovial knights on stout horses, well- 
battlemented castles on legs (like those in Through the Looking 
Glass), or other heartening devices. In any case it is not quite 
clear whether the placing of defences is the best method 
of dealing with bedtime anxieties. It would have been more 
satisfactory to see the black shapes melting into mist as the 
parents’ insight grew. 


FIRE 


Playing with Fire is a truly, and properly, horrifying 
film. Accident follows grim accident, while an impersonal 
voice gives the names and ages of the children and tells 
what led up to the disaster. At the end, the camera 
travels up a scarred body till it reaches the face of the 
little girl we have just seen reaching, in her flannelette 
nightgown, for a bock on the mantelpiece above the 
nursery fire. The ambulance bell and the wailing of a 
burnt child gain in significance with each repetition. 

The film is for showing to parents, at special sessions 
arranged by local authorities. It reminds them that 
600 children are killed yearly from preventable burns, 
and that 12,000 burned children are yearly admitted to 
hospital. The warnings are reinforced with useful advice : 
fireguards are needed for electric as well as coal fires, 


1. Lancet, 1947, ii, 778. 


and also for the flexes of gas rings. Bowls of hot fat 
should go on a high shelf, saucepan handles should be 
turned away from the edge of the stove, cloths should 
not temptingly overhang the table edge, cups of hot tea 
should not be moved too closely behind the shoulder 
of the unattending child, nightgowns should cling to the 
body. These messages are given well. 

Introducing this film Mr. John Edwards, Parliamentary 
Secretary to the Ministry of Health, noted that in making 
it the Central Office of Information had had the help 
and advice of Dr. and Mrs. Leonard Colebrook and the 
staff of the Birmingham Accident Unit. Mrs. Colebrook 
had analysed the history in 734 cases of burns admitted 
to the unit over three years. The accidents had been 
responsible for 27,000 bed days, and 7 out of 10 of them 
had*been preventable. 


The Central Office of Information publishes a list of 
sound films on health which are shown free of charge 
by their mobile film units at the request of local 
authorities and suitable groups and organisations. 


TUBERCULOSIS IN THE REGIONS 


REGIONAL hospital boards are now considering their 
tuberculosis schemes, and the codncil of the National 
Association for the Prevention of Tuberculosis has issued 
the following recommendations for their consideration : 


1. Each regional hospital board should have a permanent 
committee, consisting of members of the board and coépted 
persons, whose function would be to coérdinate the control 
of tuberculosis together with that of major respiratory 
conditions, with the ultimate object of creating a complete 
service for tuberculosis and chest diseases. 

2. In many cases the chief medical officer of the regional 
board will appoint a medical committee of members of his 
own staff to give him specialist advice. This should be very 
helpful. Seeing, however, that non-medical opinion is so 
important a part of the campaign against tuberculosis, the 
N.A.P.T. considers it desirable that general policy should be 
regulated by a special committee of the board. 

3. To assist the chief medical officer in carrying out the 
policy of this committee the region should have a doctor 
of high clinical and administrative ability, working either 
whole-time or part-time, to codrdinate the services of 
tuberculosis and chest diseases, and secure a high standard 
of treatment and care. 

4. Under existing tuberculosis schemes (which end on 
July 5), prevention, treatment, and social welfare are under 
one authority. In future these responsibilities will be divided, 
and every expert on the problem will agree that a high degree 
of united effort is the heart and soul of the tuberculosis 
scheme of the future. The tuberculosis specialist (or physician), 
who will be responsible both to the regional board and the 
local health authority, should have every possible support 
in combining modern treatment of his patient with a high 
level of care and aftercare of the tuberculous family. 

5. Even before the present acute shortage of beds for 

treatment, certain groups of tuberculous patients were 
comparatively neglected through the absence of specialist 
facilities which modern advances show to be necessary. 
The following aspects of the disease seem to merit special 
consideration : (a) the treatment of combined lesions, that is, 
patients whose clinical tuberculosis appears in more than 
one organ at the same time ; (b) genito-urinary tuberculosis. 
a most distressing form, which requires close collaboration 
and prolonged care by both physician and surgeon; (c) 
tuberculosis in children, apart from those cases of gross bone 
and joint conditions which come under the orthopedic 
department ; and (d) tubercillosis in pregnant women, for whom 
the obstetric specialist and tuberculosis officer are both 
responsible. 

6. Under the new health scheme, health education becomes 
the statutory duty of the local health authorities, but the 
N.A.P.T. believes that, from many points of view, special 
propaganda will be necessary to popularise those services in 
clinics, sanatoria, and other institutions which the regional 
hospital board provides. . . . The N.A.P.T. offers to regional 
hospital boards as well as local health authorities the services 
which for 50 years have been available to their predecessors 
in the tuberculosis field. 
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Disabilities 


3. DISSEMINATED SCLEROSIS 


On the advice of a London neurologist (consulted for 
reasons I have now forgotten) I spent each winter from 
1921 to 1926 in North Africa and Portugal. It was at 
Cintra, probably in 1923, that I discovered that when 
swimming breast-stroke I was unable to advance, but 
swam round in circles. I also found it difficult to go 
down the path cut in the cliff, and after a few falls I 
used to take the easier way round to get to the shore. 
I could no longer play tennis; I used to fall over my 
feet and the ball frequently knocked my racquet out 
of my grasp. 

From 1926—the year in which I had a baby, who only 
lived a few hours—till 1930 I lived in India. There I 
had malaria quite badly about twice a year but was 
otherwise remarkably fit and even lost the unpleasant 
tired feeling that had for some years rarely left me. 
Returning to London and Scotland in 1930 I soon became 
again permanently tired and unsteady on my feet. 
I realised after a last bad fall that I must even give 
up riding, and at the end of 1931 I went to live in France, 
disgusted at being unable to lead the kind of life I had 
always led. The same London specialist I had before 
consulted advised injections of arsenic and told me J 
was “run down.” I cannot believe that so eminent 
a man did not know that I had disseminated sclerosis, 
and I suggest that if he had been more truthful with me 
he would have helped a great deal—morally at any rate. 
The fact that I felt ill and that this specialist of repute 
took no notice of my complaints engendered a fear of 
being thought a malade imaginaire—a fear I have retained 
to a certain extent ever since. It often prevents me 
talking of my aches and pains as soon as might be helpful 
to my attendant physician, sometimes with unfortunate 
results, as when I had appendicitis. 

Accordingly I muddled through the winter of 1930-31 ; 
but in May my bladder refused to act normally, and 
I was forced to call in the local doctor, who insisted 
on my consulting a neurologist in Paris. By this time 
my left arm and left leg were uncodperative in every way, 
and from being left-handed I was obliged to learn to 
use my right hand. This French neurologist (Dr. X) 
diagnosed disseminated sclerosis, dating back ten years 
he thought. I grew gradually worse, but afraid of 
just being told I was ‘‘ run down ’”’ I refused to consult 
a doctor. I rarely took a step in public because I reeled 
like a drunkard. I spoke very indistinctly and was 
unintelligible on the telephone ; my vision was double 
or blurred ; my left hand could not grip, and even my 
right hand trembled when I stretched it out. My 
bladder became incapable of emptying itself, for periods 
of from three days to three weeks. Early in January, 
1938, I practically lost the use of my left side and had 
great difficulty in swallowing; and for about 48 hours 
at a time I had the most appalling pain in the back of 
my head. Dr. X, summoned from Paris, prescribed 
daily intravenons injections. 

I spent four months in bed, not trying to get up, 
indifferent to everything and everybody. As Dr. X 
so aptly said, ‘“‘ You are just turning your face to the 
wall.” But I did not care until a trifling incident awoke 
my sense of humour. I was already speaking more 
distinctly and seeing more clearly ; I could move my 
left arm and leg easily, and my bladder was normal 
intermittently. I think I made my first real effort when 
I realised that Dr. X, a very busy man in charge of 
Paris’s neurological hospital, was coming 30 miles in 
the evening every week to see me. The following 
week I went to Paris by car to see him. 

I owe a tremendous debt to this doctor. By his 
frankness and his refusal to allow me to give in to 
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physical disabilities he saved me from a miserable 
half-paralysed existence. In July he took me to his 
hospital, showed me advanced cases of disseminated 
sclerosis, and made me notice the exact state of several 
patients who had improved remarkably under the same 
treatment I was having. He showed me these patients 
again on my return from the south of France in October 
that year; he showed me others who did not respond 
to treatment; then he showed me myself, and I was 
forced to agree that there was a great improvement in 
every way. He bade me use a stick when walking alone, 
which he asked me to do for twenty minutes a day in the 
street. This he said would help me not to fall as I used 
to do when I lost the notion of the position of my left 
leg : he told me also to knit so as to re-educate my hands 
and fingers. For the next year I led a normal life, 
except that from being a woman nobody could tire 
I joined the ranks of the ever-tired and ever-cold. 


THE WAR 


At the outbreak of war I went to the most westerly 
point of Brittany with my French cousin and her 
children. The winter passed uneventfully; in the 
spring of 1940 came the stream of refugees with the 
Germans on their heels. We had a house in a tiny seaside 
village whose large hotels were soon crowded with 
miserable refugees. There were few women and no men 
willing to cope with this horde, and that was when I 
started overtaxing my unwilling limbs. From May 
till September, 1940, I worked really hard, dealing 
especially with the poor frightened children and women, 
spending my spare time telling them fairy-tales of 
England’s wonderful reserves which she would use in 
good time to beat the Boche. Then having sent all the 
refugees back to their homes, by order of the Germans, 
we ourselves returned to Melun and Bois-le-Roi. 

I was nearly at the end of my tether, walking very 
drunkenly, stuttering, and so on. At dawn on Dee. 5, 
1940, I was arrested by the Germans. Three nights 
and two days in a wooden railway truck and a few well- 
directed kicks from German jackboots on the way to a 
concentration-camp finished my resistance, and the 
next time I became aware of my surroundings I was in 
the camp hospital with my left side completely paralysed 
and all the other symptoms of an onslaught of dis- 
seminated sclerosis. After a few days I was able to 
make myself understood by the French military’ doctor 
—a prisoner as I was. By divers means, starting with 
the bribing of a German sentry, this willing but avowedly 
incompetent doctor communicated with Paris and 
Dr. X. I never lost my moral energy this time, and 
spent night after night for many weeks endeavouring 
unsuccessfully to move my left arm and leg. By March, 
1941, I could sit up, but this the Germans never knew. 
When the German doctor came round I could neither 
speak, hear, nor move. Consequently they invalided 
me out of the camp back to where I came from. 

Immediately Dr. X came to see me. His wife, an 
Englishwoman whom I had known for many years, was 
in Free France, and this loyal French doctor inspired 
me with the hope of being useful in occupied France ; 
and that, I am sure, speeded my recovery. By the 
spring of 1942—eighteen months after my collapse in the 
concentration-camp—I was able to get about. This 
the Germans discovered only just before the liberation, 
and I obtained permission to do or leave undone many 
things on account of a paralysed left side. 

By now I had organised a veritable factory for forging 
identity papers. This was working well; but the 
difficulty with my bladder was an obstacle to my getting 
away to do intelligence work until Dr. X solved the 
problem. He taught me how to use a catheter myself, 
and after a little practice under his direction I became 
an expert at this rather difficult manceuvre and can still 
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dispense entirely with any aid in looking after my 
bladder. 

The next question was a means of locomotion. Lack 
of coérdination in movement hampered my walking. 
Dr. X therefore decided that I should ride a bicycle. 
I was probably helped in this by the fact that when young 
I was a real acrobat on a bicycle. Dr. X tied my left 
leg to a splint ; thus I learnt to rely on my good right 
leg and to avoid many falls. He taught me how to 
stop the violent shaking of my left foot which was 
started by any sudden pressure on the pedal; he gave 
me an eye-shade to wear, first over one eye and then 
over the other, so that I should not see double; next 
he fitted up a box with all the instruments necessary for 
giving an intravenous injection, together with ampoules 
and a covering letter to a Dr. Y. Thus equipped, I was 
able to take on various identities in different places. 
It was by now October, 1942. R.A.F. and American 
airmen were falling fairly thickly over France and a 
difficult part of the organisation of the various lines 
of escape for these men was to verify that they were 
not Germans posing as R.A.F. or U.S.A.A.F. men. Sincel 
was English I was one of the few people capable of carry- 
ing out these verifications, and my bicycle, my false 
papers for these men, and myself were in great demand. 

Airmen baled out in the most remote places, and I 
was often away for several days. I usually managed to 
take a train to within a short distance, and with my 
cycle in the luggage-van, ready to use when trains failed 
me, I covered incredible distances for a supposed invalid. 
As time went on and Allied bombing destroyed the 
railways, the distances I had to travel became greater, 
and finally we were forced to bring the men to Paris or 
its suburbs before vetting them. At that time I had the 
running of a secret’ arms and munitions dump 35 miles 
from my home, and important work in Fontainebleau 
and Paris in addition to the airmen. Locomotion became 
areal problem. To cover the necessary 35 miles by road 
every time arms were to be received or distributed from 
my munition dump, I used to start about 6 P.M. and 
cycle 5 miles to friends where I lay flat and motionless 
foran hour. Then I dined and afterwards cycled another 
6 miles through the forest to Fontainebleau where 
I stayed the night, had an intravenous injection, and 
used my catheter if necessary. The next morning 
6 A.M. saw me on the road. The first two laps, with, an 
interval of an hour lying on my back in a field, used to 
go well; after that I slowed down and it was about 
5 p.m. before I reached my destination. After sending 
round to helpers I usually had about four hours’ rest, 
and then a very strong bow] of ‘ Ovaltine ’ prepared with 
milk by the priests at the seminary where the arms were 
dropped, for I was too tired to eat. I walked half a mile 
through the woods to a clearing, and again rested for 
about four hours before the work of the night began. 
I only looked on—at the most flashing a light for signal— 
and by 6 a.M. was ready to take the road again if 
necessary. Sometimes it was possible to spend twenty- 
four hours on my bed at the tiny hotel where I had a 
room; I usually slept until late afternoon and woke 
up very hungry, went up to the seminary and had 
an enormous meal, and drank with the priests to the 
damnation of all Boches; then back to my bed where 
I usually slept again the whole night. Whenever I 
had a day’s leisure in front of me I used to take a pretty 
strong dose of a barbiturate in accordance with Dr. X’s 
instructions. 

After the invasion things speeded up so much that I 
used rarely to get a whole night in bed, and I became so 
tired that I used often to go along the road in a kind of 
daze, often falling off my bicycle, but not really hurting 
myself. On several occasions I found myself saying 
aloud : “‘ Leg, push the pedal, leg, push the pedal,” to 
a rhythm! In fact, I used to wonder whether my wits 


or my body would give out first. But the Allies saved 
them both. 
THE PRESENT DAY 

After it was all over and I was back in England, | 
was ill for some months. Being useless, I went back 
to Bois-le-Roi and spent some more-months recuperating. 
Now I lead a fairly normal life, except that I still belong 
to the ever-tireds. I fall about and my bladder is a 
great nuisance as it has periods of emptying itself with- 
out warning. My present doctor advised me to empty 
my bladder with a catheter when this happens. This 
has proved very good advice and I use the catheter 
about an hour after breakfast, at which I drink a good 
deal. Then I wear a pad from lunch-time onwards so 
that when I start passing water without warning the 
pad gives me time to get to a lavatory. 

I think the reason why I do not usually hurt myself 
when I fall is that 1 do not try to redress my position ; 
when I see myself falling I relax all my limbs, only guid- 
ing my fall if I see a dangerous obstacle in the way. 
Relaxed limbs crumple up and hit the ground much less 
forcibly than stiffened limbs. [ find turning corners 
difficult unless done slowly, and stairs are a great trial and 
a great fatigue. 


Medicine and the Law 


Police Doctor’s Evidence 


THE High Court decision in R. v. Nowell, reported in 
the Times of April 20, will be reassuring to practitioners 
who are called to a police-station to examine a motorist 
for symptoms of alcoholic poisoning. The motorist 
concerned, convicted at Cambridge Quarter Sessions of 
dangerous driving and of driving while under the influence 
of drink, appealed against his conviction on the main 
ground that the police doctor’s evidence against him 
had been inadmissible. The accused had been taken to 
the police-station (after the car had been observed to be 
ae reyes. on the wrong side of the road and without 
ights) and what Mr. Justice Humphreys described as 
‘‘the ordinary procedure’? was carried out. A police 
doctor was sent for. When he arrived, he informed the 
motorist that, if he wished, he could have his own doctor. 
The motorist replied that he had never had a doctor in 
his life and he did not want to be examined. The police 
doctor persuaded him by pointing out that an examina- 
tion might be to his advantage. Some familiar tests were 
applied. The motorist was asked to walk along a chalked 
line, and to touch his nose while keeping his eyes shut. 
The doctor came to the conclusion that he was drunk 
and unfit to drive; he gave evidence to that effect at 
the trial, which ended in a fine of £50 and a year’s 
disqualification from driving. 

Did the police doctor’s efforts to persuade the motorist 
to be examined vitiate the test and make the evidence 
thereof inadmissible ? There is on record, of course, the 
dictum of Mr. Justice Rigby Swift at Liverpool assizes 
in 1934 that a police surgeon has no right to apply tests 
for drunkenness without the consent of the accused. And, 
if that consent is obtained by something in the nature of 
an inducement, one is at once reminded of well-known 
judicial declarations that any kind of admission or 
confession ‘‘ forced from the mind by the flattery of 
hope or by the torture of fear . . . comes in so questionable 
a shape ” that evidence of it must be rejected. Evidently 
the High Court did not think that the police doctor had 
on this occasion done anything to flatter hope unfairly, 
although, as the textbooks show, any admission obtained 
by such words as “ it will be better for you to speak the 
truth” is disallowed. To tell a motorist that he had 
better allow an examination clearly falls far short of 
impropriety.. Mr, Justice Humphreys declared that the 
doctor had behaved perfectly reasonably. The principle 
which excluded evidence of a confession extorted by 
means of promises or threats had nothing to do with this 
case. The police doctor’s evidence ‘* should be accepted 
like that of any other professional man.’’ It must be 
presumed that he came before the court with no other 
desire than to assist. 
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In England } Now 


A Running Commentary by Peripatetic Correspondents 


colour were the horses?” asked Robert, 
as we climbed in from the balcony. ‘“‘ Cream,’’ I ventured. 
‘* Grey,” said Ellen. ‘‘ Bay,’ said Ian. But we agreed 
that the Queen and Princess Margaret looked fine in 
blue and that Princess Elizabeth had a blue hat. From 
where we stood the men in the carriages, in their nautical 
kit, formed a dark background for the womenfolk. 
But it was the Life Guards and the outriders that made 
us realise what a lot the televiewers (if that’s the word) 
were missing by seeing it all in black and white. The 
brass and silver can never have been shinier, nor the 
scarlet and gold more glaring, than on this brilliant 
spring morning. Even the dreadful architecture of the 
north side of the Strand was mercifully hidden by bunt- 
ing. Altogether a fitting picture to be stored away in 
our memories and brought out—with the colours a 
bit muddled and even the dramatis persone a trifle 
vague—for comparison with the Golden Wedding 
procession. 


I was determined to pay my respects to A¢sculapius 
at Epidaurus this Easter, and in spite of discouragement 


‘on all sides my wife and I have done so and returned. 


The journey from Athens to Corinth on Good Friday 
was without incident, but from there to Argos our train 
was preceded by an armoured on>2, consisting of two 
trucks to explode the mines, the locomotive, then a 
tank on a truck, and finally a closed wagon full of 
soldiers. At Nauplia we were the only guests in that 
most romantic of all hotels, Bourtzi or the Executioner’s 
Rest, the 13th-century Venetian fortress on a rock in 
the harbour where later the public executioners of 
Greece were kept secure from popular vengeance. It 
was still March, but I had a magnificent bathe in emerald 
water not excessively cold, though the price was a 
palm full of sea-urchin prickles. 

Next day we hired a car to Epidaurus, as the bus 
went one day and returned the next. We were the sole 
visitors, with not even a guid»: to bother us, and we 
wandered at will among the splendid ruins, carpeted 
with grape-hyacinths and scarlet anemones. After 
admiring the theatre, capable of holding 14,000 but 
actually tenanted by three goats in the fifth row of the 
dress-circle, we reconstructed the Grand Hétel d’ Asclepios 
et de l’Univers, where my wife swore she identified the 
reception desk and I the toilets; the Temple and the 
Pantiles; the spring itself, guaranteed to restore, 
inter alia, ruptured bladders and lost virginities (I took 
away a chip, as one never knows); the Rotunda, whose 
purpose is still unknown; and the Stadium with a 
vaulted tunnel from the dressing-rooms out of which the 
competitors must have pranced exactly as one sees 
English football teams emerge, and where the stones 
forming the starting line still show the places where 
the runners took a grip with their bare feet. (Incidentally, 
how has the winged caduceus of Mercury with the two 
snakes crept in, for example, to the badge of the U.S. 
Public Health Service ? There can be no possible doubt 
that AEsculapius had one snake climbing up a wingless 
staff.) 

The journey back to Athens on Easter Sunday was 
a bit of a nightmare—cold, rain, packed third-class 
carriages with wooden seats, whose windows fell down 
every time a door was opened, and 9'/, hours to do the 
97 miles. But no bandits, and it was worth it. 


* * * 


Those who work in hospitals live rather like the birds 
and insects, who share our world without paying much 
attention to us, being engaged in their own pursuits. 
As residents, many of us had an itch to put down a record 
of that curious life, at once artificial and human, in the 
belief that it would do the rest of the world good to hear 
about us; and at a guess that is what happened to 
Ena Lamont Stewart, when she sat down to write 
Starched Aprons, recently playing at The Embassy. Her 
scenes in a Glasgow hospital carry the hall-mark of 
accuracy, and were played as well as only a first-class 
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parts had been studied as a problem in acting, and the 
best performance of all was that of the hospital porter 
in his cups: no porter ever hiccuped with a better grace 
—not even Macbeth’s. But more goes to the writing 
of a good play than faithful reporting ; and though Miss 
Stewart’s study of a martinet sister began convincingly, 
it lacked depth. ‘‘ How did she get like that ?”’ ask 
nurses and audience alike. The nurses, with Freudian 
simplicity, put it down to frustrated sex; and the 
martinet herself evidently feels that was a good part of 
the trouble—indeed she hints as much in a cosy chat 
with another sister. However, it appears, in the last 
act. that all can be put right by a permanent wave and 
a few months at the seaside—treatment prescribed 
(perhaps not surprisingly) by a surgeon. Martinets are 
a fascinating study, and well worth a play wherever they 
crop up; but they are intricately made, and supremely 
difficult to unmake, their malady being built into the 
character at many levels. They can’t be packed up in 
quite such a small neat parcel as this. 

All the same, anyone who has worked in a hospital 
would enjoy this play; it brings back the sights and 
sounds—almost the smell—of the place. Moreover it 
reminds us that—despite hospital boasts of ‘‘ improved 
conditions ’’—nurses off duty in their own sitting-room 
are still expected to rise when a sister comes in; that a 
medical superintendent can come into that room and 
order the removal of a light without one word of greeting 
or apology to the company assembled there ; that nurses 
are young growing people whom hospital food often 
leaves hungry ; and that even those who have taken their 
State examination are short of money. All this was worth 
saying, and it was said very well. 


* 


Your peripatetic correspondent of April 17 who 
referred to the ‘‘ monstrous regiment of women” was 
guilty of a misuse of the term which I, as a feminist, 
cannot pass unchallenged. When John Knox wrote 
under this title he did not mean to censure woman in 
the mass—indeed the evidence shows that he was most 
appreciative (it has been said too appreciative) of the 
fair sex. Knox’s word “ regiment” can be replaced 
by rule. He was fulminating against the personal 
interest in government taken by Queen Mary of Scotland. 
Knox was passionately convinced that however able a 
woman might be in activities ‘‘ proper to her sex,” the 
high matters of State policy were clearly outwith her 
competence. Today if any man did hold such a fan- 
tastic idea privily he would wisely stay mum. John 
lived in. a sterner and more outspoken age. He said 
what he meant in-as nice a bit of invective as you could 
find in a long search of the British Museum shelves. 


* * * 


Completion of the financial returns for 1947-48 
brough a sense of relief and satisfaction. It was time 
now to decide what I was going to do in the near \uture. 
My 65th anniversary falls due shortly, and so does my 
annuity. My early years were spent under pioneering 
conditions in tropical and subtropical surroun tings, 
and I have had no genuine holiday since I settled in 
general practice in England. To reach a firm decision, 
before coronary thrombosis decides the matter, is not 
easy. 

I decided, as before, to procrastinate, and with the 
aid of the current weekly medical journals settled down 
to the comfort of a 3s. 6d. packet of cigarettes and my 
own fireside. Alas, I read an advertisement requiring 
a medical officer in the interior of British Guiana. I 
read on with avidity. It appeared just the thing I 
have been wanting for the last 30 years. It would 
involve living in tents or under a tarpaulin in the forests 
bordering on Brazil. It would include opportunities for 
anthropological research. 

All this is just what I am sure I was made for, but 
unfortunately I am 30 years too old. Like a phantasma- 
goria, I see the evergreen giants of the forests, and the 
floating cloud of smoke from the fires over which the 
meat is roasting. Nearby lie my notebooks and fire- 


arms. It was good to be alive. 


ck 
ng. 
ng 
th - 
ty 
his 
ter 
od 

80 
che 
elf 
Oe 
id- 
Ly. 
ers 

in 
ers 
‘ist 
‘ist 

of 
ce ? 
im 

to 

be 
as 
ice 
the 
or. 
in 
lice 
na- 
ore 
ced 
ut. ; 
ink 
at 
ur’s 
rist 
nce 
the 
nd, 
> of 
wn 
or 

of 
ble 
itly 
had 
rly, | 
ned 
the 
had 
of 
the 
iple 
by 
this 
ted 
be 


. 


THE LANCET] 


Letters to the Editor 


THE NURSE IN PREVENTIVE MEDICINE 


Srr,—On all sides it is agreed that in the new health 
service the number of medical practitioners will not be 
enough for the medical service unless large panels 
are allowed. Few will wish this overloading of the 
general practitioner to continue for longer than is 
absolutely essential. 

In order to eke out our slender resources, it will be 
necessary to use medical auxiliaries to the full. The 
most important of these auxiliaries is the trained nurse. 
It is curious that in spite of the long and exacting course 
to which the English trained nurse is subjected, she is 
allowed so little latitude in her medical relationship with 
patients compared to the freedom allowed to nurses 
in some other countries. 

Whilst part m1 of the Act contemplates the use of the 
health visitor as a link between the practitioner, the 
patient, and the local authority, it is not suggested that 
she do more than advise the patient or report upon 
the family circumstances to the health authority. This 
can only result in still more work for the practitioner. 
In hospital work a great deal of patient supervision and 
treatment is carried out by ward sisters and staff nurses. 
A different picture is presented in general practice, as 
part of the financial value of a practice depends at present 
upon the doctor carrying out simple routine treatments 
himself. Under part Iv of the Act this aspect of practice 
value will of course grow less, and the general-practice 
relationship will inevitably become more closely akin to 
the hospital relationship. It is vital that the trained 
nurse who is to act as a medical auxiliary should 
have no lowering of her standard of training; the 
numbers of such nurses available for work in con- 
junction with general practitioners should be increased, 
and no legislative action should impede the use of 
them. 

Under section 28 of the Act, provision is made for 
immunisation against infectious diseases; but this 
section precludes the use of trained nurses for this work. 
Now, experience over many years has shown that the 
simple injection required for diphtheria immunisation 
can easily and properly be given by health visitors, 
who are also trained nurses, and it would certainly 
appear to be unwise to discard all the valuable 
help they have given in the past and which they could 
give in the future under schemes of mass protection. 
It is certain that practitioners will not be paid for this 
routine work except for a small fee for a certificate ; 
it is almost certain that the number of immunised 
will be less in the future if reliance has to be placed upon 
overloaded general practitioners ; and it is to be hoped 
that an amending Act will include powers to utilise the 
services of the trained nurse as widely in preventive 
medicine as in the hospital services. 


W. G. Boots 
County Medical Officer. 


DISTRICT NURSING 


Smr,—The appreciative contribution by one of your 
peripatetic correspondents on the value of district 
nurses is an encouragement to all connected with the 
Queen’s Institute of District Nursing. Their work is 
particularly important, as the writer shows, in the rural 
areas, though their services are equally needed in urban 
districts. In answer to the questions raised in the 
article as to the future under the National Health Service 
Act, it is reassuring to learn that the representative 
bodies of the local authorities concerned with establishing 
a home nursing service recognise the value of the Queen’s 
Institute, both as a training body and as a factor in 
the maintenance of a high standard of nursing service. 
In the discussions which have been taking place the good 
will shown by the representatives of the local authorities 
justifies a confidence that a sound and working partner- 
ship will be established between them and the Queen’s 
Institute as the only national body providing and train- 
ing district nurses. Naturally there will not be one 
uniform plan of codperation throughout the whole 
country, but the standard of care of patients—the 
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primary concern of all parties—which has been the 
hall-mark of the Queen’s Institute for sixty years 
will permeate this important portion of the National 
Health Service. C. E. A. BEDWELL 


‘| Chairman, Metropolitan Federation of 
London, S.E.24. District Nursing Associations. 


WELSH ASSOCIATION OF HOSPITAL MEDICAL 
OFFICERS 


Sir,—An association of full-time hospital medical 
officers has been formed within the Welsh region. In 
the past the interests of hospital medical officers have 
been the concern of the Society of Medical Officers of 
Health, the Association of Medical Superintendents, and 
the Association of Municipal Specialists, acting through 
the British Medical Association. The impending separa- 
tion of medical officers of health from hospital activities 
makes opportune the formation of a directly represen- 
tative association to promote the interests of full-time 
hospital medical officers and to be available within the 
region for consultation in all aspects of hospital practice. 

The association is called the Association of Hospital 
Medical Officers (Welsh Region), and membership is 
open to medical superintendents, consultants and 

specialists, and medical officers. of registrar grade and 
above. Associate membership is open to junior medical 
officers of hospitals. It is hoped that other regions will 
form similar associations, and that these will ultimately 
amalgamate to form a national body having a recognised 
status within the British Medical Association. The secre- 


tary will be pleased to hear from regions where similar _ 


activities are contemplated or are actually in being. 


East Glamorgan County Hospital, P. T. Bray 
Church V: e, Pontypridd. Secretary. 


ATTACK ON RHEUMATISM 


Sir,—Your leading article of March 27 and the 
subsequent correspondence has concentrated attention 
on a neglected subject. 

A very important aspect, stressed in your article, is that 
the rheumatic patient does badly in a general medical 
or surgical ward, whilst his progress in special wards is 
comparatively encouraging. This is no reflection on 
anyone, for the care in hospital of an arthritic patient 
is entirely different from that required by the average 
general patient. The aim of treatment in the first case 
is to render the patient mobile and active, whereas in 
the second case rest is often the keynote. This does not 
apply to all rheumatic patients at all stages—rheumatoid 
arthritis in particular may be a very acute disease—but 
it apply to all stage. the converse 
is true: general patients usually make r progress 
in an arthritic ward. asia 

All are agreed that physicians in charge of units must 
have the same type of training as any other specialist 
physicians, in that they must carry the us higher 
qualifications ; but they must also have a wide know- 
ledge and experience of general medicine. It is probably 
unwise to put a man in charge of such a unit until he 
is at least 35 years of age, and until that age he should 
make a special point of keeping up all his contacts with. 
and interest in, general medicine. Furthermore, a close 
relationship must be maintained with the other members 
of the hospital staff, and the fullest use made of the 
expert advice which the general physicians and surgeons 
willingly give in their respective fields. It has, moreover. 
been found to be a great help if distinguished clinicians 
of the day give demonstrations on the general medical 
aspect of selected cases. 

Just as a thoracic unit must have a thoracic surgeon 
attached to it, so must a rheumatic unit have an ortho- 
pedic surgeon attached. The surgeon should be called 
in early, and the arrangement at the Royal Free Hospital 
is probably the best, whereby the orthopedic surgeon 
goes round the wards at regular intervals and sees all 
the cases referred to him. The relationship with the 
physical-medicine department has presented few diffi- 
culties so far. Advice from the department is always 


being sought, especially in difficult cases where the best 
treatment is in doubt. Research into methods of physical 
treatment is very badly needed, but this is difficult 
to plan and tends to fall between the fields of the pure 
physicist, the medical physicist, and the physiologist. 


0 THE | 
with 
Hap! 
disorde 
this vi 
begun, 
consult 
proble1 
Witl 
be ove! 

which 
them t 
locomc 
disease 
Postgr: 
is espe 
advanc 
includ 
Rhe 
they sl 
depart 
medica 
branch 
young 
forwar 
Lond 
Sir,. 
being 
Howev 
it mu 
existe 

fare. 
should 
among 

: of de 
units 
know 
establi 
has sh 
militai 
concer 
which 
Lond 
Sir, 
postm 
gets" I 
carcin 
hospit 
place, 
pay) | 
hospit 
to sen 
medic 
Meth 
SIR. 
happy 

by 
able 1 
home 
essenc 
surely 
does 1 
in on 
moans 
marty 
object 
his re 
I h 
undul 
will gi 

what 
suffers 
Prac 


THE LANCET| 


Perhaps for the same reason, criteria of improvement 
with physical methods are difficult to establish. 

_Haphazard investigation into the etiology of locomotor 
disorders wastes time and energy ; some recent papers 
on the treatment of rheumatoid arthritis add point to 
this view. Before any extensive piece of research is 
begun, a pilot experiment should be conducted to discover 
the likely pitfalls, and the highest authorities should be 
consulted to determine the best way to approach the 
problem in hand. 

With regard to teaching: undergraduates should not 
be overwhelmed with a mass of technical specialist detail, 
which unbalances the curriculum and does not make 
them think for themselves. If the broad outline of the 
locomotor system is described with special reference to 
disease, students will be able to deduce their own details. 
Postgraduate instruction differs entirely from this and 
is especially aimed at showing the possible lines of 
advance ; it follows that a great deal of detail must be 
included. 

Rheumatic units are on trial, and it is essential that 
they should reach the same high-standard as do the other 
departments of teaching hospitals. The study of the 
medical locomotor disorders seems to me a satisfying 
branch of general medicine, and it is encouraging that 
young men with distinguished records are now coming 
forward to make it their career. 


London, W.1. ERNEST FLETCHER. 


Sir,—Correspondents have stressed the necessity of 
being a general physician before concentrating on the 
diagnosis and treatment of the rheumatic diseases. 
However, if the attack on rheumatism is to be more than 
a mere harassing operation by scattered physicians, 
it must be planned on military lines. In 1939 there 
existed two conceptions of the rédle of the tank in war- 
fare. One school argued that these special weapons 
should be evenly distributed up and down the front 
among the various infantry divisions, the other (that 
of de Gaulle) that they should be grouped into special 
units which would thus carry a heavy punch. We 
know now which conception was the correct one. The 
establishment of special rheumatic units by the Swedes 
has shown that in the realm of medicine, as in that of 
military tactics, it is the weight of the attack (by the 
concentration of specialists with a common purpose) 
which really matters. 

London, W.1. DAVID PREISKEL. 


A POSTMAN’S OPINION 


Str,—It may interest you to know that our local 
postman, who delivers THE LANCET when it eventually 
gets here and whose daughter with a huge extrinsic 
carcinoma of larynx is spending her last days in our 
hospital with tracheotomy and gastrostomy tubes in 
place, has thrice (out of his very meagre government 
pay) made subscriptions to a rebuilding fund for the 
hospital on the score that the British people are still wi 
to send their books and medical periodicals to help the 
medical work in China. 


Methodist Hospital, Fatshan via Canton, 
South China. 


J. R. Roser. 


THE DOCTOR’S WIFE 


Srm,—I should like to support, from my limited but 
happy experience of panel practice, the views expressed 
by ‘ Practitioner’’ in your issue of April 17. To be 
able to institute treatment and to visit the patient’s 
home without thinking about money, is of the very 
essence of professional freedom. As to certification, 
surely that is not too heavy a burden to bear? It 
does not require much physical or mental effort to fill 
in one, two, or even three certificates. I think the 
moaners and groaners are overdoing their pose of 
martyrdom here. After all, the average doctor does not 
object to entering a note on the patient’s condition in 
his records, nor to writing out a prescription. 

I have never felt that my resources and time are 
unduly exploited by panel patients. The average man 
will give a square deal, if he himself gets one. Moreover, 
what is trivial to the observer may be important to the 
sufferer, and we cannot ignore his mental state. As 
‘ Practitioner ”’ points out, only re-education can restore 
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the patient’s faith in himself and make him independent 
of the bottle.” 

In conclusion, Sir, I should like to express my thanks 
to ‘‘ Practitioner’ for his humane and sensitive letter. 
It is satisfactory to feel that there are among us some 
who have a positive attitude to life and work, and faith 
in their fellow men. 

ENCOURAGED. 


PENICILLIN AND SULPHONAMIDE IN TYPHOID 
FEVER 


Srr,—In 1946 I described in your columns the results 
obtained in the treatment of 5 cases of typhoid fever 
with large doses of penicillin and sulphathiazole.’ 
I stated that two courses, each of 10 mega units of 
penicillin with 34 g. sulphathiazole given during 4 
days, with an interval of 2-3 days between the courses, 

ad caused speedy subsidence of toxemia and pyrexia 
and disappearance of organisms from blood, feces, and 
urine. I added that the system of dosage was arbitrary 
and might require modification with further experience. 

In your issues of April 3 and 10 appear two articles 
which purport to give the results of clinical trials of 
this new approach to typhoid therapy. The first is a 
commentary by Brigadier Parsons on the opinions 
conveyed to him by about a dozen military specialists 
from Egypt, Palestine, and Iraq concerning small groups 
of cases treated by them. Parsons makes it clear that 
the methods of administration suggested by me were 
“closely followed only on rare occasions.” In the 
reports of his colleagues I cannot find one single record 
of a patient who received two courses of 10 mega units 
of penicillin and 34 g. sulphathiazole separated by an 
interval of 2~—3 days; this interval is necessary to permit 
‘* persisters ’’ to grow out after the first course. Some 
cases got an extended course (8 days) without inter- 
mission, and others got fantastic doses of penicillin for 
brief periods—e.g., 24 mega units in 24 hours. The 
majority of the Egyptian cases were given a dose of 
penicillin less than one-third of that necessary to produce 
the concentration of penicillin in the blood suggested 
by the work of Bigger * as requisite to destroy Salmonella 
typhi; and this inadequate dosage was given in a single 
course. In fairness to Parsons it must be said that he 
did not see the cases himself, and that he does not 
consider it feasible to analyse statistically these Middle 
East reports. He is quite right in assuming that typhoid 
fever does not react to chemotherapy in the dramatic 
way pneumonia and meningococcal meningitis do. The 
adjective ‘‘ synergistic’? is a more apt word than 
‘‘ specific ’’ to apply to the combined action of penicillin 
and sulphathiazole on S. typhi; and the best. that can 
be expected is a steady downward trend in the tempera- 
ture and relief of toxemia spread over a week or 10 
days. Rarely, a case may react more rapidly. 

Very different to the non-committal and guarded 
summing-up of Parsons are the conclusions of the 
Welsh investigators published in your issue of April 10. 
An outbreak of typhoid occurred in Aberystwyth in 
July, 1946, involving some 200 cases; this offered a 
good opportunity of evaluating the results of the new 
synergistic therapy just then published. No less than 
97 cases were reported from Aberystwyth, 30 from 
adjoining rural districts, and 75 from various other 
parts of the county. ‘‘ It was decided to follow as closely 
as possible the procedure McSweeney had adopted.” 
Let us see how this intention was carried out. 

At the Fever Hospital, Aberystwyth, where 57 cases were 
treated, we get particulars of 25. Of these, 10 patients 
received one course only of penicillin and sulphathiazole, 
4 receiving less than 10 mega units and 1—-said to be very 
severely ill—little more than 2 mega units; none died. 
Another 11 cases received two courses, but in 7 of these the 
first course was less than 7 mega units and in 7 the interva! 
between the two courses (which should have been 2-3 days) 
varied from 6 to 40 days. Yet 8 of them are said to have 
improved after one or other course (table 1).. These 11 cases 
were graded: very severe (5), severe (2), and moderately 
severe (4). None died. It would appear that 2 were not 
given their second course until a relapse had actually occurred. 


1. Lancet, 1946, ii, 114. 
Thid, 1946, i, 81. 


2. Bigger, J. W. 
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The writers go on to say that 8 of the 25 tabulated cases 
were selected for trial of the penicillin-sulphathiazole treat- 
ment, and the results obtained in these 8 cases were compared 
““more accurately ” with those obtained in 8 similar cases 
not given any drug treatment. All these patients were in 
the third or fourth week of the disease ; no details whatever 
are given of the control cases. It is stated that no deaths 
occurred in the cases given penicillin and sulphathiazole. 
Were the 2 deaths in the Aberystwyth cases among the control 
group ? 


The most interesting feature of this report emerges 
from a study of table 1, where it is shown that of the 
8 cases specially selected for the purpose of ‘‘ more 
accurate trial’? of the treatment suggested by me, 
5 received only one course. Among the 3 who received 
a second course the interval between the courses was no 
less than 9, 13, and 17 days respectively. So that in 
this, the ‘‘ hard core ” of the Aberystwyth investigation, 
which was designed to follow as closely as possible the 
system of dosage described in 1946 not one single case 
was treated in the way suggested. In these circumstances 
the findings relating to the rate of disappearance of 
organisms from blood, feces, and urine must be dis- 
counted. It will be sufficient to draw attention to one 
or two more anomalies in this investigation. 


Of the 25 cases of typhoid concerning which we get details 
only 4 showed positive blood-cultures before treatment ; 
in no less than 20 no blood-culture was carried out, and—in 
post-war Britain where a large proportion of the population 
must have been inoculated with 1.a.8.—confirmation of 
clinical diagnosis appears to have rested on the equivocal 
results of agglutination reactions or possibly even of fecal 
and urinary examinations. 

It is further stated that 4 patients yielded a positive 
blood-culture ‘after the completion of a full course of 
penicillin-sulphathiazole”’; but table 1 shows that these 
positive blood-cultures were obtained after a single course 
consisting respectively of 7-2, 7-2, and 10 mega units in 3 cases 
and after a total dosage of 17-2 mega units in the 4th, all 
4 having thus received an inadequate dosage. Again in the 
text it is said that 2 “‘treated”’ cases—nos. 19 and 24— 
remained persistent excretors, but in the table case 24 is shown 
as receiving no penicillin or sulphathiazole but 100 ml. of 
anti-typhoid serum. 


As to the place of the anti-typhoid serum of Felix 
in the treatment of typhoid, I may perhaps be allowed 
to say a word. We were the first to use this serum in 
these islands nearly 14 years ago, and since then hundreds 
of cases have received it in the wards of Cork Street 
Hospital. I have described the beneficial effects produced 
on toxemia especially in hypertoxic cases of typhoid 
given the serum early in the disease.* Unlike Dr. Bevan 
and Dr. Sudds, who gave it to 5 cases, 1 have never seen 
it do any good when given as late as the fourth and 
fifth week of the illness. 


In Carmarthen Isolation Hospital there were 12 cases in 
the “treated ’’ group and 10 in the control. It is admitted 
by Dr. Evans and Dr. Parker that the “treated” cases 
were more severely ill than the control. The 12 patients 
received between them 17 courses of treatment ; those who 
received a further course got it ‘ 6-10 days after the first.” 
Two additional courses were given during relapses. The 
results are fairly described as inconclusive, but it must be 
pointed out that not a single case in this series received 
the system of dosage recommended by me. 

In Swansea a small series of 14 cases was treated, of which 
6 were given the treatment suggested by me. These are 
the only cases among the 202 cases infected in Aberystwyth 
who appear to have been given adequate synergistic treatment. 
All 6 recovered, and it seems likely that at least 1 of them 
would have died had not the second course been given after 
the right interval. 


With what Dr. Pugh and Dr. Sladden say about stepping 
up dosage in very severe cases I heartily agree. Our 
procedure with severe cases during the last two years 
has been to extend the first course to 12 mega units, 
and after the 2-day intermission to give a similar 
dose in the second course, with the usual dose of 
sulphonamide during each. Thirty mega units of peni- 


3. Ibid, 1935, i, 1095 ; Brit. med. J. 1937, ii, 1118. 


cilln may be required in some exceptionally severe cases 
to eliminate organisms from the blood, faeces, and urine. 
Since my article was published in 1946 we have treated 
28 severe cases and in all of them the blood, faeces, and 
urine have remained free of organisms after the conclusion 
of the second course. 

One final point: the success of the synergistic treat- 
ment -.of typhoid implies a satisfactory standard of 
nursing and calls for a fluid intake of not less than 
6 pints a day. Most of our patients drink 8-10 pints 
of fluid a day, and this may be the reason why they 
have not been troubled with vomiting or other toxic 
manifestations of sulphonamide therapy. I readily 
admit that favourable results in the treatment of severe 
typhoid are more easily obtained in a city hospital with 
a nursing staff long experienced in handling typhoid 
than in the emergency conditions prevailing in military 
or rural hospital practice. 

It would be unfortunate if a new and promising line 
of approach to the treatment of typhoid should be 
discarded on evidence which, in my view, is at the very 
least inadequate. 


House of Recovery and Fever 
Hospital, Cork Street, Dublin. 


Cnrris J. MCSWEENEY 
Medical Superintendent. 


Srtr,—I read with great interest Brigadier Parsons’s 
excellent article in your issue of April 3. 

Since 1940 I have used extensively in the treatment of 
typhoid fever first the sulphonamides alone, then sulpha- 
thiazole with penicillin and blood-transfusions. A severe 
epidemic of typhoid (always endemic here) gave me the 
opportunity to follow several hundred cases. I am firmly 
convinced that we have here therapeutic agents which, 
although not specific, if used correctly improve the 
prospects in severe typhoid fever. The contradictory 
results obtained by different observers can be explained 
by the fact that these agents have not always been 
employed at the right time and in a rational manner. 
My criteria in the treatment of typhoid fever with 
sulphathiazole, penicillin, and blood-transfusions, and 
the hypothesis of pathogenesis which prompted me to 
adopt them, were reported at the Académie de Médecine 
de Paris on Nov. 5, 1947,! and in greater detail at the 
Société Médicale des Hopitaux de Paris on Jan. 16 this 
year.’ 

As Brigadier Parsons rightly points out, ‘“‘ an undoubted 
reduction in mortality would be significant. oe 
mortality of typhoid fever in my service was reduced 
last year to about 3%. 

H6pital de la Libération, Tunis. 


QUESTION TIME 
World Health Organisation 


Mr. Francis Noret-BakerR asked the Minister of Health 
what action he had taken to associate the medical profession 
in the United Kmgdom with the work of the World Health 
Organisation ; and to bring to the notice of the general 
public its achievements in campaigns against venereal disease, 
tuberculosis, malaria, and pestilential diseases._-Mr. ANEURIN 
BeEvaAN replied: The organisation’s first meeting has not yet 
been held. But I associate myself with the general objects 
to which my hon. friend refers, and shall not overlook them. 

Mr. Noet-Baker: Has H.M. Government issued any 
invitation to WHo to hold the World Health Assembly in 
London in 1949?—-Mr. Bevan: The first meeting of Wxo, 
which I had hoped might be held in London, has now been 
arranged for Geneva in June. I shall consider whether at 
that meeting it would be possible to offer accommodation 
in London for the 1949 assembly. 


Raovut DANA. 


Panel Doctors’ Fees 


Sir Ernest Granam-LitrLe asked the Minister if panel 
doctors under their present contract would be paid for any 
new patients taken on their lists for treatment during the 
quarter previous to the expiry of the National Health 
Insurance Act.—-Mr. BEvAN replied : It is contemplated that 
the payments an insurance doctor will receive for the period 


1. Bull. Acad. Méd. 1947, 
2. Bull. Soc. méd. Hép. Paris, isis, 64, 30. 
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Jan. 1 to July 4, 1948, will be based on ‘the average of the 
number of persons on his list on Jan. 1 and April 1. 


Employers and Benefit Payments 

Mr. Henry Berry asked the Minister of National Insurance 
whether he would give an assurance that when the new 
National Insurance scheme comes into operation on July 5, 
1948, he would be prepared to make available to employers 
who made up their employees’ statutory sickness benefit to 
full pay or a proportion of full pay, information as to the 
amount of .statutory sickness benefit received by any such 
employees to enabls their schemes to be properly and fairly 
administered.—Mr. Tom STEELE replied : It would be contrary 
to practice to give information to third parties about benefit 
payments. I am, however, advised that employers should 
have no difficulty in getting direct from their employees any 
information they require for their own sick-pay arrangements. 


Hardship Allowances 


In reply to questions, Mr. GEorGE BucHANAN, Minister of 
Pensions, announced that the special hardship allowance for 
war pensioners of lls. 3d. a week would be increased to a 
maximum of 20s. a week and made applicable to the 1914 
war cases in addition to those of the 1939 war. 


Pension Claims 

Dr. HADEN GuEstT asked the Minister what was the number 
of claims made for pension and allowed for pension, respec- 
tively, by members of H.M. Forces in 1947, showing the 
number made on account of disease and injury separately.— 
Mr. BucHANAN replied: Approximately 61,300 claims in 
respect of disease and 19,100 in respect of injury were settled 
in 1947. The numbers allowed were about 49,500 and 18,000 
respectively. 

Dr. Haven Gust asked the Minister what was the number 
of claims made for pension in respect of diabetes, cancer, and 
leukemia during 1947.—Mr. BucHANAN replied : There were 
303 claims in respect of cancer and 299 for diabetes. Leukeemia 
is included with other blood diseases in a group for which 
the total number of claims was 88. 


Hospitals in Scotland 

Mr. W. GALLAcHER asked the Secretary of State for Scotland 
how many new hospitals were completed in Scotland in 1947 ; 
and the number now under construction——Mr. ARTHUR 
Woopsourn replied : The limited building resources available 
for hospital work have been used up till now to improve and 
extend existing hospitals. No new hospital is now under 
construction. 

Diet in Naval Hospitals 

Commander J. F. W. Marrianp asked the Parliamentary 
Secretary to the Admiralty what steps he was taking to 
improve the cooking facilities in the Royal Naval hospitals at 
Portsmouth, Chatham, and Devonport.—Mr. W. J. Epwarps 
replied : Additional cooking equipment is being provided at 
Chatham and Portsmouth, and the position at Plymouth is 
under consideration. Arrangements for distributing food to 
the wards in all three hospitals are being improved by the 
provision of electrically heated food conveyprs.—Commander 
MAITLAND: Are trained dietitians included in the staffs of 
the hospitals.—-Mr. Epwarps: No. 

Imports of Scientific Books 

Mr. S. T. SwineGier asked the President of the Board of 
Trade if he could make a further statement about imports of 
learned, scientific, and technical books.—Mr. Harotp Wiison 
replied: I have been going into this question, as I have 
always been aWare of the strength of the case for increasing 
imports of the classes of books mentioned, although I have 
had to balance this against our exchange position. I am glad 
that I am now able to tell the House that learned, scientific, 
and technical books may, as from April 1, be imported at 
twice the present rate, thus raising the annual import quota 
to 200% by value of the pre-war level. 

Manor House Hospital and Clinic, Hampstead 

Mr. L. D. Gammans asked the Minister of Health for what 
reason this hospital and clinic were to be exempted from the 
National Health Service.—Mr. BEvan replied: It appeared 
to me that their transfer was not required for the purpose 
of providing hospital and specialist services under the Act. 


Durtne the three weeks’ tour of Yugoslavia which he is 
making for the British Council Sir Harold Gillies will lecture 
in Belgrade and in provincial centres on plastic surgery. 


HEALTH {May l, 


Public Health 


The Nation’s Health 


AT a press conference at the Ministry of Health last 
week Sir Wilson Jameson, the chief medical officer, 
said that the first three months of 1948 were easily the 
best on record ; the death-rate of 12-3 per 1000 population 
could be compared with the rate of over 17 in the same 
quarter last year or with that of 13-2 in the first quarter 
of 1943—hitherto the first quarter with the lowest rate. 
This year there had been only 644 deaths from influenza 
and some 11,000 notifications of pneumonia in the first 
three months, compared with 2796 and over 15,000 last 
year. 

Diphtheria.—The provisional totals for 1947 were 
10,469 cases and 244 deaths. ‘‘ We are on the verge 
of wiping out diphtheria as an epidemic disease.”” A new 
danger was that the decreasing incidence might lull 
parents into a false sense of security; and the number 
of infants who were being immunised before their first 
birthday was in fact below the 75% which was aimed at. 

Tuberculosis.—The number of deaths from all forms 
of tuberculosis last year was 23,572, compared with 
22,847 in 1946. B.c.G. vaccine was being obtained from 
Denmark. 

Poliomyelitis—Dr. W. H. Bradley, a senior medical 
officer, gave the figures for cases, deaths, and residual 
disabilities from last year’s outbreak.1 The general rise 
in poliomyelitis during the past twenty years had been 
most evident, he said, in the United States, but it had 
also affected Europe, particularly since 1935, and last 
year there were nearly 20,000 cases in seven representa- 
tive European countries. Areas where the incidence was 
high one year usually had a low incidence the next 
year, but neighbouring areas then often had a high 
incidence. The 1947 epidemic in Britain having been 
widespread, there was hope that the country might 
escape a further epidemic this summer. A new film for 
medical audiences, in which special emphasis was laid on 
earlv diagnosis, was being prepared and would be released 
in June. In July the First International Conference 
on Poliomyelitis was to be held in New York. 

Venereal Diseases.—Dr. G. L. M. McElligott, the 
Ministry’s adviser in venereal diseases, expressed the 
view that the 1947 returns augured fairly well for the 
future. There were two hopeful signs: one was that 
the proportion of females with syphilis who were examined 
and treated at clinics was growing; and the other was 
that, despite the rise during 1946 in the number of new 
recorded cases of syphilis (which was due to demobilisa- 
tion), there was no corresponding increase during 1947 
in congenital infection. In 1938 the number of new 
cases of syphilis was 5238; in 1946 it was 17,675; last 
year it was 15,166. ‘‘ For an educated and fully employed 
people the incidence is far too high.” 

BIRTHS IN THE FIRST QUARTER 

The Registrar-General announces? that the number 
of live births registered in England and Wales during 
the quarter ended March 31 was 202,184, compared with 
193,865 for the December quarter, 1947, and 241,421 
for the March quarter, 1947. The corresponding rates 
were 18-8, 17-8, and 22-6 per 1000 total population 
respectively. Stillbirths registered during the quarter 
numbered 5043, giving a rate of 24-3 per 1000 total live 
births and stillbirths. This is the lowest for any March 
quarter. 


Travellers’ Immunisation Certificates 


There have been reports of refusal in some parts of the 
world to accept travellers’ immunisation certificates 
unless these are endorsed by a medical officer in the 
government or municipal service of the country of issue. 
The Minister of Health has therefore suggested (circular 
60/48) that, where the traveller so wishes, local public- 
health authorities should be prepared to stamp individual 
doctor’s certificates ; ; the stamp, it is proposed, might 
bear the words ‘‘ signature of doctor authenticated ’’ and 
the name of the local authority. 


1 See Lancet, April 3,p 
- Registra: -General’s Peckly Return of Births, 


Deaths, and 


Infectious Diseases for the week ended April 17. H.M. 
Stationery Office. 6d. 
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Obituary 
ERIC GUTTMANN 
M.D. MUNICH, M.R.C.P. 

Dr. Eric Guttmann, who died in the Hammersmith 
Hospital on April 25, combined to an exceptional degree 
the best qualities of the clinician and the research- 
worker. His solid training in neurology gave weight 
and exactitude to his later investigations which were 
often psychological and social, and his fresh, incisive, 
Tuminous intellect enabled him to seize the essentials of 
every problem that came his way. The diversity of 
these problems attests the range of his perception, and 
the links which he forged between them show how 
fruitfully his comprehensive mind could bring hitherto 
disparate aspects of psychiatry and neurology into 
relation with each other. 

Born at Gleiwitz in Upper Silesia in 1896, Guttmann 
received a sound classical education, often revealed in 
his graceful, witty, allusive conversation. He studied 
medicine in Munich, and after qualifying worked under 
Cassirer in the lively neurological clinic which Oppenheim 
had set up on the doorstep of the Charité in Berlin. 
Then he returned to Munich to occupy a clinical post in 
Kraepelin’s clinic, where he carried out the series of 
investigations on neurological aspects of psychiatry 
which established his reputation. At Munich he worked 
not only with Kraepelin, but with Spielmeyer in the 
department of morbid anatomy, and with Johannes 
Lange, whom he later accompanied as reader to the 
university clinic at Breslau. His contributions during 
this time to the study of the frontal syndrome and to 
the elucidation of psychogenic features of organic disease 
anticipated the work later carried out in the United 
States and in this country on psychosomatic problems 
and the effects of surgical intervention in the frontal lobes. 
He also reported some valuable findings in Schilder’s 
disease, and threw light on the “‘ status dysraphicus.”’ 

After Hitler’s advent Guttmann left Germany, and 
through the good offices of the Rockefeller Foundation 
he was able to take up a research post at the Maudsley 
Hospital in London. Apart from the two fruitful years 
he spent in Oxford, all his subsequent activity was 
centred on the Maudsley, which benefited greatly from 
the loyalty with which he devoted himself and his gifts 
to it. At first he was wholly engaged in research, and he 
could, had he wished, have pursued an isolated course, 
which the many difficulties besetting a foreign newcomer 
would have amply justified. But he adapted himself 
rapidly to the new conditions, acquired a real mastery 
of terse, clear, idiomatic English, and took an increasing 
share not only in joint investigations stimulated by 
him but also in teaching and, after a few years, in mould- 
ing the policy and development of the medical school. 

When on the outbreak of war the Maudsley staff set 
up the two neurosis centres at Mill Hill and Sutton. 
Guttmann went to Mill Hill, and his sound judgment 
and grasp of administrative procedure were helpful in 
establishing the centre and organising its clinical work. 
The emergency measures instituted by the Govern- 
ment after Dunkirk put a stop for the time being to his 
activity at Mill Hill: but after a brief interval he found 
a congenial haven and opportunity for useful work at 
Oxford, where Professor Cairns afforded him research 
facilities at the Radcliffe Infirmary. The problems of 
head injury gave his special experience and talents full 
scope ; and in an important series of papers he published 
careful observations made by a judicious application of 
relevant psychological and clinical methods. His value 
and character were soon fully appreciated in Oxford. 
He was attached in an honorary capacity to the Military 
Hospital for Head Injuries, and it was with regret that 
his Oxford colleagues learnt in 1943 that he was to return 
to Mill Hill to resume his clinical post there. 

With his customary thoroughness and good will 
Guttmann entered upon the manifold tasks that now 
fell upon his shoulders ; and he undertook with special 
enjoyment the extra duties of honorary psychiatrist to 
the officers selection centre set up at Hendon for the 
National Fire Service. In this work, of which the 
public knew nothing, he was outstandingly successful. 
and his ability to establish friendly relations with people 


OBITUARY 


{may 1, 1948 


was constantly in evidence there. He also found time 
to conduct for the Ministry of Health a survey of the 
after-history in civil life of soldiers discharged from the 
— because of neurosis. 

After the Maudsley returned, at the end of 1945, 
to its peace-time home and work, Guttmann was a 
tower of strength during the difficult period of resettle- 
ment. He took on heavy clinical and teaching duties 
to tide over the phase when there were many post- 
graduate students and few seniors to teach them, many 
new developments and few people to organise and 
direct them. He never complained of his health or 
his responsibilities, and it was not until he had a severe 
cardiac breakdown after an infection last December 
that his friends learnt that he had a long-standing 
lesion which had for over a year been giving rise to 
ominous symptoms. His courage and equanimity 
were strong, in the face of these blows, and although 
he was unable to undertake any physical exertion he 
continued during the last four months of his life to 
give his colleagues the help of his advice, upon which 
they had learnt to rely. 

The list of topics on which Guttmann’s investigations 
cast light is too long to catalogue. His study of the 
effects and therapeutic use of amphetamine was among 
the earliest to deal with the clinical applications of this 
drug. He studied the phenomena of mescalin intoxica- 
tion, the nature and methods of objective examination 
of dementia, the psychopathology of art, and many 
problems of organic neurology. But it was in his effect 
upon his colleagues, junior and senior alike, that his 
remarkable qualities most plainly appeared. One of 
them says: ‘‘ The number of papers Guttmann wrote 
in collaboration—and a number of others in which 
his name does not appear—bespeak the generosity 
with which he stimulated and helped others. His 
ability to penetrate to the centre of a‘ problem, 
his clinical acumen and wide experience, and his 
unrivalled grasp of appropriate methods and relevant 
literature made him a teacher of exceptional quality. 
His modesty and utter integrity, the attractive charm 
of his disposition, and his easy unassuming manners 
made him lasting friends wherever he went.” 

Guttmann had taken a British qualification in 1939, 
and in 1948 he obtained the M.R.c.p. He became 
naturalised at the end of the war. A recognised teacher 
in the University of London at the Maudsley Hospital, 
he was also a lecturer at the London School of Economics 
and consultant to St. Francis’s Hospital, and last year 
he was appointed psychiatrist to the Maida Vale Hospital 
for Nervous Diseases. He is survived by his wife, 
Dr. Elizabeth Rosenberg, who is also a psychiatrist, and 
by a daughter and two sons. 


WILLIAM FRANCIS CHRISTIE 
M.D. EDIN. 

Dr. W. F. Christie, who died on April 25, was the son 
of the late Dr. Dugald Christie, c.m.a. He came from 
a large family, of whom a number entered the medical 
profession, including Prof. R. V. Christie, of St. Bartholo- 
mew’s Hospital, and Dr. J. M. Christie, of Finchley. 

Coming from Edinburgh, where he graduated M.B. in 
1909, with an outstanding athletic record and a not 
undistinguished academic career, Christie entered the 
R.A.M.C. as a regular officer. He served with distinction 
during the 1914-18 war, and later in India. On retire- 
ment in 1923 he went into practice in Lancaster Gate, 
London, where he remained until recalled to serve as 
a medical specialist during the 1939-45 war. At the 
end of the war he did not return to practice, but retired 
to a beautiful old rectory near Peterborough. 

At one phase of his career Christie became interested 
in obesity, and he was the author of two popular books 
on this subject. These were a happy combination of 
scientific fact and cynical humour, presented in a 
language which could be understood by the laity, and 
illustrated by a famous artist with drawings which 
emphasised how much the lusts of the flesh contributed 
to a pathological state. 

‘A first-class tennis-player, Willie Christie was a 
regular tournament competitor until the last war. 


A natural hest and a charming companion, he had a large 
cirele of friends, both inside and outside the profession. 
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In his practice he kindness tact with 
shrewdness and ability, and these characteristics were 
invaluable to him in dealing with his many important 
patients, to whom he often had to give unwelcome 
advice. 

Christie is survived by his widow, Cecil, daughter of 
the late Sir Abe Bailey, whom he met when she was 
nursing during the 1914-18 war. There were no children. 


L. E. 


"JAMES WILLIAM LANGSTAFF 
D.8.0., L.R.C.P.I. 


Colonel J. W. Langstaff, who retired from his post as 
superintendent of the Royal Victoria Hospital, Belfast, 
in 1945, died on April 12. 

He was born in 1876 at Athlone, where his father, 
Dr. H. H. Langstaff, was in practice. After qualifying 
in 1898 he joined the R.A.M.C. the following year and 
took part in the relief of Ladysmith. Till 1902 he was 
in South Africa, and for his services there he received the 
Queen’s medal with five clasps and the King’s medal 
with two clasps. Immediately war broke out in 1914 
he was posted to France, where he served till the begin- 
ning of 1917, winning the p.s.o. and being three times 
mentioned in despatches. In 1929 he retired from the 
R.A.M.C. with the rank of colonel, and two years later 
he was appointed superintendent of the Royal Victoria 
Hospital. While he held office there a good deal of 
building and rebuilding was accomplished, and one of 
his colleagues has written: ‘‘ Langstaff showed himself 
a wise and careful planner, letting his judgment follow 
careful thought. He had the quiet voice that restored 
confidence, the gifts of tact, of seeing the other person’s 
point of view, of creating discipline without using the 
words, and a smile which we all missed when he left us.”’ 


Diary of the Week 


MAY 2 TO 8 


Monday, 3rd 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 

5 P.M. Sir Leonard Parsons, r-R.8.: Antenatal Psediatrics. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


2.30 P.M. Miss D. J. Collier: Facial Paralysis. 
WESTMINSTER HospiraL, Horseferry Road, 8.W.1 
5.30 P.M. (Meyerstein lecture theatre.) Clinicopathological 
demonstration on emphysema. 


Tuesday, 4th 
ROYAL COLLEGE OF PHYSICIANS 

5 P.M. r. J. G. Scadding : Classification of the Pneumonias. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 

5P.M. Dr. 1. Muende: Dermatophytes. 
PostT-GRADUATE BOARD FOR MEDICINE 

P.M. (Royal Infirmary.). Prof. Kerpel-Fronius (Pecz) : 
and Water Parallelism. 


Wednesday, 5th 
UNIVERSITY OF DURHAM 
5 pM. (Royal Victoria Infirmary. 
Heneage Ogilvie : 
lecture.) 
UNIVERSITY OF GLASGOW 
8Pp.m. (Department of Ophthalmology.) Dr. I. C. 
Growth of Ocular Vessels. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (7, Drumsheugh Gardens.) Mr. 
Carcinoma of the Lung. 


Thursday, 6th 
ROYAL COLLEGE OF PHYSICIANS 
5Pp.M. Dr. J.H.Sheldon: Old Age. 
INSTITUTE OF DERMATOLOGY 
P.M. Dr. Brian Russell: Seborrhaic Eruptions. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 


Salt 
Newcastle-on-Tyne.) Sir 
A Surgeon’s Life. (Rutherford Morison 
Michaelson : 


Andrew Logan : 


3P.M. Dr. Jean Leroux-Robert (Paris): Modification of 
5.30 P.M. . J. Angell James: Diseases of the Antrum of 


Dental Origin. 
LONDON JEWISH HospITaAL MEDICAL Society, Stepney Green, E.1 
3 p.m. Dr. Bronowski: Medical Statistics. 
ROYAL PHOTOGRAPHIC SOCIETY, 16, ince’s Gate, 8 org 
7 ¥ Pittock, F.R.P.8 


P.M. Medical group. Mr. F. J. Photo- 
micrography. 
HONYMAN GILLESPIE LECTURE 
4.30P.M. (Edinburgh Royal Infirmary.) Dr. 8B. Hunter: 
Experimental and Clinical Use of Anti- Sibeesine Drugs. 


Friday, 7th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. Sheldon: Disorders of Iron Metabolism. 
Saturday, 8th 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 


11 a.m. Dr. Julius Lempert (New York): Modern Temporal 
Bone Surgery—the Philosophy of its Evolution. 
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Notes and News 


SCOTTISH SOCIETY OF THE HISTORY OF MEDICINE 

Apart from the section of the Royal Society of Medicine, 
the new Scottish Society of the History of Medicine, which 
held its inaugural meeting in Edinburgh on April 13, is the 
only society of this kind in Britain. It already has a potential 
membership of about 60. At the opening meeting Dr. 
H. J. C. Gibson read a paper on the Early Days of the Dundee 
Royal Infirmary, of which he is medical superintendent. 
Dr. Gibson traced the history of the hospital from its founda- 
tion as a dispensary in 1735 to the building of the new 
infirmary in 1855, by which time it had become one of the 
chief voluntary hospitals of Scotland, serving the needs of 
patients from Angus, East Fife, and Perthshire. Dr. Douglas 
Guthrie, who is president of the new society, explained that 
meetings will be held not only in Edinburgh but also in 
Glasgow, Aberdeen, and Dundee. The hon. secretary is 
Dr. H. P. Tait, 137, Colinton Road, Edinburgh. At the 
second meeting, in June, Di. John Ritchie will speak on 
Quarantine for Plague in the Sixteenth and Seventeenth 
Centuries. 

SOCIETY OF CHIROPODISTS 


Durine the annual convention of this society in London 
last week a reception was held at the Savoy Hotel. Mr. 
John H. Hanby, the president, spoke of the remarkable 
progress of chiropody in the past 15 years, and weleomed 
especially Mr. E. G. V. Runting who had done so much to 
make it possible. He was glad that chiropody was to have 
a place in the National Health Service, but regretted that 
this place was still:so largely undefined. Some 80% of 
people today were receiving only palliative treatment, and 
chiropodists wanted to do preventive work among children. 
But palliative treatment was badly needed today to keep 
people on their feet, and the medical student was not fully 
trained unless he knew what could be done for the minor 
disabilities encountered in such thousands. Sir Heneage 
Ogilvie, who proposed The Society, rejoiced that Guy’s 
Hospital had been one of the first to recognise that chiropo- 
dists were a necessity for a comprehensive service and had 
appointed Mr. Hanby as instructor. Every medical school 
needed a chiropodist to demonstrate his skill; every hospital 
should have one on its staff ; every business should recognise 
the need for caring for its employees’ feet ; and a day must 
come when every school-child’s feet were examined. Forty 
years ago the Royal College of Surgeons had supported the 
granting of a charter to chiropodists, and he hoped they 
would soon have a hall of their own. Mr. Charles Challen, 
M.P., proposing The Medical Profession, said that he regarded 
chiropodists as part of it. Sir Alfred Webb-Johnson, P.B.c,s., 
responding, congratulated the society on the status it had 
acquired in so short a time. Relying on the three E’s 
education, examination, ethics—it was making giant strides 
towards the attainment of a corporate status established for 
all time. 


University of Oxford 


Dr. J. M. K. Marsh has been elected to a Radcliffe travelling 
fellowship. 


University of London 


Mr. J. F. Danielli, p.sc., is delivering a course of six lectures 
on Pharmacology and Cell Physiology on Thursdays, at 
5.15 P.m., in the physiology theatre at University College, 
Gower Street, W.C.1. The second lecture, on May 6, will be 
devoted to Surface Phenomena and Drug Action. The 
remaining dates and subjects are as follows: May 13, Per- 
meability and Drug Action; May 20, Enzymes and Drug 
Action; May 27, Biological Responses to Drugs: and 
June 3, Action of Drugs on Mitosis. 


Royal College of Surgeons of England 

The following 14 candidates have been nominated to fill 
3 vacancies on the council : 

Sir Harry Platt, A. C. Palmer, A. C. Perry, Rodney Maingot, 
R. B. A. Dickson Wright, H. J. MeCurrich, 
A. Hedley Whyte, H. W. Symons, M. F. Nicholls, E. W. Riches, 
R. C. Brock, Sir Archibald McIndoe, H. W. Rodgers. 

Further particulars and the present constitution of the 
council will be found in our advertisement columns. 


The otolaryngology lecture course which was to have been 
held at the college from April 26 to May 12 has heen cancelled. 
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APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 


{may 1, 1948 


Royal College of Physicians of London 

The British Red Cross and the St. John War Organisation, 
in recognition of the services of the medical profession during 
the war, have given £20,000 for the development of the 
college’s library. The gift will enable the college to establish 
research scholarships in the history of medicine. 


Royal Faculty of Physicians and Surgeons of Glasgow 
The following have been admitted to the fellowship : 
Harold Baytch, John Clark, Lionel Dalrymple Gardner, Francis 

John Hebbert, Colin Mackay Kesson, Astor Balfour Sclare (qua 
hysicians); Jaswant Rai Aggarwal, John Alexander Bentham, 
ames Boyd Jack, Philip Wen-Chee Mao, Robert Morton Mitchell, 

John Ernest Morton, Richard Davidson Muckart, Frank Henri 

Schikkinger (qua surgeons). 


Association of Surgeons of Great Britain and Ireland 

At the annual meeting of the association, which is being 
held in Edinburgh on May 6, 7, and 8, Mr. C. R. Harington, 
F.R.S., Dr. H. L. Marriott, Prof. W. C. Wilson, Prof. Ian 
Aird, and Mr. A. W. Wilkinson will open the first discussion 
on the Maintenance of Metabolism by Parenteral Methods. 
Other subjects to be discussed are Diaphragmatic Hernia 
(openers, Mr. Basil Hume, Mr. C. Price Thomas, and Dr. 
A. 8. Johnstone), Hypertension (Dr. Geoffrey Evans, Prof. 
G. A. G. Mitchell, Prof. M. Boyd, and Prof. J. R. Learmonth), 
and Surgery of Pancreatic and Ampullary Neoplasms (Dr. 
C. V. Harrison, Prof. John Kirk, and Prof. John Morley). 


Hunterian Society 


At a meeting held on April 19 the following officers were 
elected for the 1948-49 session : 


President: Dr. G. R. Mather Cordiner. Vice-presidents: Dr. 
J. B. Cook, Mr. Alex. Roche, Sir John Weir, Dr. A. Westerman. 
Members of council: Mr. H. L. Attwater, Dr. R. E. Batson, Dr. 
Franklin Bicknell, Dr. J. A. Brincker, Dr. S. A. R. Chadwick; 
Dr. J. H. Dunn, Mr. C. A. Francis, Dr. Jenner Hoskin, Dr. 
Norris, Dr. Kenneth Robson, Mr. A. Dickson Wright, Dr. Fred 
Wrigley. Orator: Sir Heneage Ogilvie. Trustees: Dr. A. P 
Gibbons, Mr. A. E. Mortimer Woolf. Treasurers : 
= W. M. MacNaught. Editor: 

Cc. R. Rudolf. 
Me Fadyean. 


The following were elected to the honorary fellowship : 


Lord Horder, Sir Bruce Bruce-Porter, Sir Gordon Gordon-Taylor, 
Sir Hugh Lett, Sir Henry Tidy, Prof. G. Grey Turner. 


Dr. Irwin Moore, 
Mr. Mortimer Woolf. Librarian : 
Secretaries: Mr. J. C. Ainsworth-Davis, 


United Nations Food and Agriculture Organisation 
Mr. Norris E. Dodd, United States under-secretary of 

agriculture, has been appointed director-general of the 

organisation in succession to Sir John Boyd Orr, M.D., F.R.S. 


Chelsea Clinical Society 


The annual dinner of the society will be held at the South 
Kensington Hotel, 41, Queen’s Gate Terrace, S.W.7, on 
Tuesday, May 11. Further information may be had from 
the hon. secretary, Mr. H. P. Baylis, 8, Lower Sloane Street, 
S.W.1. 


Edinburgh’ University Club 

The 238th dinner of the club will be held on May 20 at 
the Savoy Hotel, London, with the Duke of Edinburgh as 
guest of honour and Sir John Anderson in the chair. Further 
information may be had from the hon. secretaries, 12, Wimpole 
Street, W.1. 


Dental Estimates Board 

The Minister of Health has appointed the following dentists 
as whole-time professional members of the board : 
Boness (chairman), Mr. V. W. Humperson, Mr. T. Leaver, 
Wing-Commander A. P. McClare, and Mr. F. J. Marson. 
Of the four part-time members, Mr. W. Kelsey Fry, M.R.c.s., 
and Mr. Joseph Lauer are also dentists. The board will give 
prior approval to estimates for certain kinds of treatment 
(including the provision of dentures) submitted by dentists 
taking part in the National Health Service. For normal 
conservative work, and certain other forms of treatment, prior 
approval will not be needed. The board will also authorise 
claims for payments submitted by dentists. 


Return to Practice 


The Central Medical War Committee announces that 
Mr. E. J. Radley-Smith, M.s., F.R.c.8., has resumed civilian 
practice at 2, Harley Street, London, W.1, and Mr. 8. G. 
Clayton, M.S., F.R.C.S., M.R.C.0.G., at King’s College Hospital, 
S.E.5. 


Mr. W. 


Liverpool Psychiatric Clinic 

The annual meeting of the clinic will be held at the Town 
Hall, Liverpool, on Monday, May 3, at 3 P.m., when Prof. 
H. V. Dicks will speak on New Pathways in Psychiatry. 


St. George’s Hospital, London 

Lecture-demonstrations in neurology and psychiatry are to 
be given alternately by Dr. Desmond Curran and Dr. Anthony 
Feiling at 4.30 p.m. on Thursdays from May 6 to July 22. 
The first lecture, on May 6, will be given by Dr. Curran. 


An abridged English edition of the universal decimal 
system for classification of original articles in all fields has 
been issued, price 25s., by the British Standards Institution, 
28, Victoria Street, London, 8.W.1. 


Pepiatrics.”—Blackwell Scientific Publications inform 
us that the yearly subscription of 63s. for the new American 
journal, Pediatrics, which was reviewed in our last issue, 
is based on the overseas price of $12. The subscription of 
$10 shown on the journal only covers distribution in the 
United States. 


W CorricENDUM.—Immunisation against tuberculosis. The 
complications of B.c.@. vaccination among 2571 older children 
observed by Prof. K. A. Jensen were 10 cases of abscess and 
2 of ddenitis—a complication-rate of 0-47%, not 08% as 
reported on March 13 (p. 419). 


Appointments 
Baar, H. S., M.D. Vienna: pathologist, Children’s Hospital, 
Birmingham. 
GOLDBERG, H. M., M.B. Lond., F.R.C.S.: surgeon, Manchester 


Victoria Memorial Jewish Hospital. 

JEFFERISS, DEREK, B.A., B.M. Oxfd, M.R.C.0.G surgeon, 
obstetric and gynecological department, ‘Royal’ and 
Exeter Hospital. 

MacGReEGor, M. E., M.p. Lond., consulting 
peediatrician, Warwickshire. 

NaAGLEY, M. M., M.p. Leeds, D.P.H.: asst. senior physician for 
tuberculosis, Grove Park Hospital, Lee. 

NIVEN, R. B., M.A., B.M. Oxfd, M.R.C.P. : 
George Hospital, Ilford. 

PARKINSON, Roy, M.B. Lond., F.R.C.8. : 


M.R.C.P., D.C.H.: 


asst. physician, King 
asst. surgeon, Queen Mary’s 


L., M.A., M.B. Aberd., F.R.C.8.E.: surgeon specialist, 
Paddington’ Hospital. 

STEWART, C. J., M.D. Lond., D.OBST.R.C.0.G.: asst. senior physician 
for tuberculosis, Colindale Hospital, ‘Hendon. 

Waits, A. C., M.D., PH.D, Edin., F.R.S.E.: principal M.o., chemical 
defence experimental station, Parton, Wilts. 

Zacwary, R. B., M.B. Leeds, F.R.C.S.: paediatric surgeon, Children’s 

Hospital, Sheffield. 


Royal Free Hospital, London: 
Obstetric and gynecological registrars : 
AVIES, MARGARET, M.R.C.8., D.R.C.0.G. 
FREWEN, W. K., M.R.C.8., D.R.C.0.G 


Births, ines and Deaths 


BIRTHS 
BARTLEY.—-On April 14, at pom, Wimborne, the wife of Dr. 
C. H. D. Bartley—a *daughte 
FAIRMAN.—On April 17, the wife of Dr. H. D. Fairman—twin sons. 
FRAZER.—On April 22, in Birmingham, the wife of Prof. A. C. 
Frazer—a son 
GRANT. a April 19, at Shrewsbury, the wife of Dr. Gregor Grant 


—as 
NELSON. ~ -& April 15, at Salisbury, the wife of Dr. M. P. Nelson 


—a son. 

PICKERING.—On April 19, at Wiggington, the wife of Dr. P. L. 
Pickering—a 

TurK.—On April 15 London, the wife of Dr. K. A. D. Turk 


—a son. 
MARRIAGES 


Fox—-WELPLY.-—On April 15, in London, David George Ross Fox, 
M.B., to Kathleen Hardman Wel ply. 

—On April 17, at Wishaw, William Mitchell, 
to Gowans Archibald, M.B. 

TwigG—Cook.—On March 8, at Fareham, Hants, F. J. > 
C.B.E., surgeon rear- admiral, R.N. retd., to Florence Coo 

Vise BENNETT. —On April 13, in London, Laban Edwin Vine, 

O.B.E., F.R.C.S., to Geraldine Edith Bennett. 


DEATHS 
CUTHBERT.—On April 24, at Hindhead, Surrey, Margaret Jane 
Mudie Cuthbert, M.A., M.B. St. And. 
GoDDARD.—On April 20, Gerald Hamilton Goddard, D.8.0., M.R.C.S., 
lieut.-colonel, R.A.M.C. retd. 
GRAPEL.—On April 20, Francis Gaspar Grapel, M.R.C.s. 
GUTTMANN.—On April *. Eric Guttmann, M.D. Munich, M.R.C.P., 
aged 52, husband of be' M.R.C.P. 
ith’ Martin, 


L.R.C.P.E., 


MarrTin.—On April 19, at Hove, Mary 
aged 72. 
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B-complex balance 
The 
dren Attention is being drawn more and more to the necessity 
% as of a basal supply of essential vitamins, especially during 
_ intensive treatment with any member of the B group. 
u Failure to take this precaution may result in a flare-up of 
anita latent symptoms of deficiency in other factors. 
hester 
irgeon, The prescription of a variety of pharmaceutical prepara- 
valting tions of individual vitamins, of activity higher than 
an for necessary, can be avoided by the use of 
King 
Mary’s 
 BEFORTISS 
ysician 
hemical | 
-complex 
Available in capsules and ampoules 
capsule 1 cc. amp. 2 c.c. amp. 
aneurine hydrochloride 1.0 mg. 10 mg. 50 mg. 
— riboflavine 1.0 mg. 1 mg. 4 mg. 
nicotinamide 15.0 mg. 40 mg. 200 mg. 
of Dr. pyridoxine 0.5 mg. 1 mg. 5 mg. 
‘in sons. ‘ 
eainen Concentrated preparations are available for intensive treatment with any of these 
r Grant vitamins—e.g., 
_ Nelson BETAVEL— The V.L. vitamin B, Tablets : 1 mg., 3 mg., 10 mg., 25 mg., 
P. L. and 100 mg. 
RIBOVEL=— The V.L. riboflavine .Tablets : 3 mg. 
NEICOVEL — The V.L. nicotinic acid Tablets : 50 mg. and 100 mg. 
oes Fox or amide Ampoules nicotinic acid or amide 50 mg. 
d PYRIVEL— The V.L. pyridoxine Tablets : 10 mg. and 20 mg. 
Mitchell. Ampoules : 50 mg. 
Cook: 
in Vine, 
M.R.C.S., Upper Mail, London, W.6. 
M.R.C.P., 
»~R.C.P.E., 
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WHEN the general nutrition of the 
body is below normal as a result 
of dietary errors or of debilitating 
diseases, the use of ‘Ovaltine’ is of 
greater and more lasting value than 
that of chemical stimulants. It ade- 
quately reinforces and renders safe 
the ordinary dietary; is a powerful 
source of energy and assists tissue 
regeneration. 


A considerable measure of the value 
of ‘ Ovaltine’ as a highly satisfactory 
accessory food and aid to nutrition 
is due to its constituents—milk, 
eggs, malt extract, cocoa and soya. 
‘QOvaltine’ is not only highly 
nutritious but really delightful to the 
taste and particularly easy of digestion. 


A. WANDER LTD., Manufacturing Chemists 
5 & 7 Albert Hall Mansions, London, S.W.7 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
‘a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE way, LONDON, W.3. 
Ke ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 


Following oral administration, 
Pyridium produces a definite 
analgesic effect on the urogenital 
mucosa. This action contributes 
to the prompt and effective relief 
that is so gratifying to patients 
saffering with distressing urinary 
symptoms. 

Acting directly on the mucosa 
of the urogenital tract, this 
important effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 


Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 4 
Literature and sample on request. idiem 
Mark rep; 
PYRIDIUM 
Regd. Trade Mark of 
yl. 
MENLEY & JAMES LIMITED O-1 gat Each 
123, Coldharbour Lane, London, S.E.5 “ontaing 
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AN ANNOUNCEMENT ! 


MAW’S OF BARNET 


have been appointed 


SOLE DISTRIBUTORS TO HOSPITALS 
AND THE MEDICAL PROFESSION OF 


THESE SYRINGES EMBODY ALL THE FEATURES OF 
MODERN SYRINGE CONSTRUCTION AND FULFIL THE 
REQUIREMENTS SPECIFIED BY THE M.R.C. COMMITTEE 


Leaflet on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telegrams : ELEVEN, BARNET 


Telephone : BARNET 5555 


Twin-engined 5-seater aircraft. When fitted 
out for Ambulance flights, carry the patient, 
doctor and nurse. 


MORTON AIR SERVICES LTD 
Croydon Airport, Surrey 
TELEPHONE: CROYDON 7171 (Day) ADDISCOMBE 3845 (Night) 


aso SPEKE AIRPORT, LIVERPOOL 
TELEPHONE: GARSTON LIVERPOOL 4966/7/8 (DAY) 
LARK LANE LIVERPOOL 1170 (NIGHT) 


WORLD-WIDE AIR CHARTER SERVICE 


16 


Night and Day AMBULANCE SERVICE 


5 leep — the best prescription— but it 


does not always come easily to the over- 
tired or to those weakened by illness, 
Bourn-vita 1s an aid to deep and natural 
sleep. The malt, milk, eggs, cocoa and 
sugar of which it 1s made are blended 
in such a way as to make it easily 
digestible, as well as pleasantly sooth- 
ing to drink. It 1s a spectally suitable 


nght-cap for the convalescent. 


CADBURYS @ 


BOURN-VITA 


Sales 
Xs 
=i MORTON 
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SEVERE BURN (Area 162 sq. inches) 


A treatment using tulle gras, pressure dressings 


Elastocrepe applied. Fixation 
was again secured with Gypsona 
plaster of Paris. 

The patient was discharged to 
duty 7 weeks later. 

The details and _ illustrations 
above are of an actual case. T. J. 
Smith & Nephew Ltd., Hull, 
manufacturers of Elastoplast, 
Elastocrepe and Jelonet, are 
privileged to publish this in- 
stance, typical of many in which 
their products have been used 
with success in the belief that 
such records will be of interest. 


and plaster fixation 


CASE HISTORY—The patient, a young man, was 
admitted to hospital, having been burnt by an electric 
blanket. The raw area measured. 162 square inches. 
Excision of the burnt area was performed on the same day. 
Tulle gras (Jelonet) was applied. Fixation by Gypsona 
plaster of Paris bandages applied over the whole area, abdo- 
men and thigh. The patient was given a blood transfusion. 
Seven days later, the affected part was covered with thin 
razor grafts from both thighs and a pressure dressing of 


Analgesia 


from a 


travelling case 


The Minnitt Gas-Air Apparatus is ideally suited 
to the needs of visiting practitioners and 
midwives alike. 

Now standard throughout Great Britain, it 
weighs only |5 Ibs. in its travelling case, measures 
19” x 123” x5” and is specially designed for self- 
administration by the patient. The flow of gas- 


air is controlled by the patient's own respiration ; 
complete unconsciousness never occurs as on 
the verge of insensibility the pressure of the 
patient’s finger relaxes, allowing additional air 
to enter and dilute the mixture. Muscular action 
remains unimpaired. A wheeled model for 
hospitals and nursing homes is also available. 


THE BRITISH OXYGEN COMPANY LTD. 
WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD. and A. 


CHARLES KING LTD, 
17 
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PREPARED IN ACCORDANCE WITH THE THERAPEUTIC 


Telephone: SINGLE VACCINATION TUBES - - - 
Barrersza 1347 


JENNER INSTITUTE VACCINE LYMPH 


LARGE TUBES (EXPORT Only) sufficient fer 5 vaccinations, Is. 6d. each; 15s. dexzen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


10d. each ; $s. dozen. Postage extra Telegrams : 
“ JENVACTER, PHONE, 
Lonpon”’ (2 words) 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
The ONE ted a Royal Warrant ; by the late King 


Willlam IV. Most scientific and r yet d 
Unequalled for perfect ome. comfort, resiliency and 


Ca'l or send for ieaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C./ 
MUSeum 2313 


MICROSCOPE 
OUTFITS WANTED 


we may be able to help you. 
DOLLONDS (Esta. 1750) 


MAYFAIR NURSING SERVICE 


49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 ' 


H. DUNFORD Licensed by the L.C.C. 
MALE AND FEMALE NURSES (All Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of {3 3s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental lilness. All forms o/ 

treatment available. Fees from 5 gns. per week upwards, according. to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR 


THE TREATMENT OF 


MENTAL DISORDERS OF THE EDUCATED CLASSES 


voluntary and tempo: 
moderate 


Apply : Medical Superintendent 
18 


Cases under certificate, 
received for treatment. 


Tel. : Exeter 2642 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 

Resident Physician: F. Dickrnson, M.B., B.Ch., D.P.H. 
COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 

MASSAGE INFRA-RED LIGHT, Etc. 

NAUHEIM BATHS PLOMBIERES TREATMENT 

SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 

DOWSING RADIANT HEAT THERM, DIATHERMY 

SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX, BATHS 

es provision for Invalids. Milk from own Farm. Two passenger 
tors. Electric —_ Night attendance. Rooms well ventilated 

and all Bedrooms warmed throughout the Establishment. “a Winter 

Garden. Extensive Pleasure Grounds. 

within easy distance. A i 


Matlock Golf Links, 18 a 
arge staff (over 40) of Male and Fem: 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
pre of oe staff and attention is available day and night. 


A 


be arranged through the Consulting Physician, from whom 


required is available. 
Prospectus and full particulars on applicaté 
Inclusive Terms from 21s. per day 
Telegrams; ‘* Smedleys Matlock Telephone: Matlock 17 (5 lines) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. tients spend the first week of their 
rm | in undergoing a andi investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychothera The fees 
for this are 12 to 20 guineas a week, regular specialist 
treatment. 


Medical Director: H. Cricuton-Mitter, M.A., F.R.C.P. 
Deputy Director: Grace H. Nicoxve, M.A., M.B. 
Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barriz Murray, M.A., M.D., 


MRCP, 
Warden Miss Win1FRED SHERWwooD, S.R.N. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Supergr (Staplehuret 281) 
NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, NA 


A PRIVATE HOSPITAL for the treatment of mental and nervous il}- 
nesses. Conveniently situated and easy of access from all parte. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
pret ry Patients received without certification. Insulin Coma U 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill Lig lines) 
: “ Subsidiary, Lond 
ply to the Medical Superintendent, 
British Psycho-Analytical Seciety, 


For further 
RoBERT M, RiooaLt, 


es). 
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ST. ANDREW’S HOSPITAL cisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, wh DI 
incipient mental disorders or who wish to prevent recurrent attacks of mental] trouble ; pathonte, 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with 5 nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 

WANTAGE HOUSE 

a ption Hospital etached grounds with a separate entrance, to which patients can be ad . 
with all the apparatus for the complete investigation and treatment of Mental and then by the 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment 
zh-frequency treatment. a contains Laboratories for biochemic and 

research. Psychotherapeutic treatment is employed when indicated. 

Tw iles from the Main Hospital th rx Gon acres 

oO m: m the ospital there are several branch establishments and villas situated in a park and farm of 650 

Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. P cecal nme 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
\ BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Pati 
change or for longer periods. The Hospital has its own private bathing Che Ay, 
S trouv-s. n park. 


At all the branches of the Hospital there are cricket grounds, Mattel and mousy as lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowlin eens. Ladies and gentle 0 he a 3 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent ‘E: i 
pe’ ent (TELEPHONE: 2356 and 2357 Northampton), who 


THE OLD MANOR, SALISBURY im. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 
Telegrams: : 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
a Medical Staff and visiting Consultants may be obtained upon appli to the & 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “‘Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


“ A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the os and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, ‘oholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etec., 
MEDIOAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphie Address : Wootton, Ashton-in-Makerfield. 


19 


53 
ad 
es, 
iT 
D- 
{Y 
ger 
ted 
ter 
les, 
ale 
ng, 

3 
arte, 
‘em- 
Jnit. 
taff. 
lent, 
jety. 

| 


THE 


THE LANCET GENERAL 


ADVERTISER [May I, 1948 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering frem MENTAL te NERVOUS DISEASES. 
The Hospital is geverned by a Committee appointed by 
the Trustees ef the Manchester Royal Infirmary. 

VOLUNTARY TEMPORARY, CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Deven Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moortand air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephenes—TEIGNMOUTH 289 and 537 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hespitel te i Treatment and Care of Mental! and 
Nervous Illnesses in bo xes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guiness 
week Voluntary and 

its or treatment. 
GLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 
ull particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
CRANHAM, GLOUCESTER 
Telephone : Witcombe 218i “Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Guineas per Bedrooms 
for all suitable cases wit extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Ompric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
moderate, including insulin and prefrontal leucotomy. Terms 
m erate, 

P. McCowan, J.P. 
R.O.P., D.P. at-Law Tel. : Dumtries 1906 


THE MAGHULL HOMES FOR EPILEPTICS (ine.) 
MAGHULL, Near LIVERP 
Open Air Occupation and Recreation for Patients, anna Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School * Ministry of Education. 
FEES—Ist Class (men only) .. from per week 


2nd Class (men and women) _ » £2-7 - 
3rd Class (men and women) supported by— 
Public Assistance Committees . 
Education Committees . » €2-12-6 ,, 
Private... Grae. 


For further particulars the Secretary, @. MILLINGTON, ALAA, 
The Thomas Bartlett Home, Liverpool Road South, Maghull, nr. Liverpoo} 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.i 
Over | 50 _Years? experiens experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gent gratis, along with List of Tutors, &c., on application to the Secretary. 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 
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| MEDICAL CORRESPONDENCE COLLEGE | 
| 19, Welbeck-street, London, W.1 } 
Provides COACHING for all medical examinations: D.A., 

D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 

M. R.C.P R.C. 53M M.D. thesis, and all qualify ing examina- 

| tions b a stadt of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 

| sent free on application. Applicants should state in which 

| qualification they are interested. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND | 


COUNCIL ELECTION 
Tuesday, 13th April, was the last day on which names of 
candidates were to be received for the election of members of 
the Council, which will take place on Ist July. 14 nominations 
have been forwarded to the Secretary by candidates seeking 
to fill the 3 vacancies occasioned by the retirement, in rotation, 
of Sir Gordon Gordon-Taylor, and Sir Harry Platt, and by the 
ineligibility of Sir James Walton under the Charter of 1947. 
The candidates are :-— 
Sir Harry _— Royal Infirmary, Manchester, Fellow 191°. 
Co ineil 1940-4 
Alexander > Palmer, 0.B.E., King’s College Hospital, 
Fellow 1913. 
Alan Cecil Perry, The London Hospital, Fellow 1920. 
Rodney Honor Maingot, Royal Free Hospital, Fellow 1920. 
Ronald Henry Ottywell Betham Robinson, St. Thomas’s 
Sear, Fellow 192 
Arthur Dickson Wright, St. mmf 's Hospital, Fellow 1922. 
Hugh James McCurrich, Royal Sussex County Hospital, 
Fellow 1923. 
Angus Hedley Whyte, D.8.0., T.D., Royal Victaria Infirmary, 
Newcastle-on-Tyne, Fellow 1924. 
Hubert Wallace tag General Infirmary, Leetis, Fellow 
924 
Marriott Fawckner Nicholls, St. George’s Hospital, 
Fellow 1926, 
Eric William Riches, M.c., Middlesex Hospital, Fellow 1927. 
Russell Claude Brock, Guy’ s Hospital, Fellow 1929. 
Sir Archibald Hector McIndoe, c.B.E., St. Bartholomew's 
Hospital Fellow 1932. 
Harold William Rodgers, Royal Victoria Hospital, Belfast, 
Fellow 1933. 
The Council is at present constituted as follows :- 
President 


Sir Alfred Webb-..Middiesex Hospital .. - 1932-48 
Johnson, Bt., K.c.v.o., 
C.B.E., D.8.0., T.D. 
Vice-F residents 
Sir Cecil Wakeley,..King’s College Hospital - 1937-53 
K.B.E., C.B. 
Lionel E. C. Norbury,.. Royal Free Hospital .. . 1938-53 


O.B.E. 
A. H. Burgess 
Grey Turner .. 


2oyal Infirmary, Manchester. .1925-49 
. . British Postgraduate Medical. . 1926-50 


School 
Sir Gordon Gordon-..Middlesex Hospital - 1932-48 
Taylor, K.B.E., C.B. 
H. S. Souttar, c.B.£. ..The London Hospital - 1933-49 
Sir Max Pace, K.B.E£.,..St. Thomas’s Hospital . .1936-52 
C.B., D. 
Ogiivie.. .Guy’s Hospital -1936—52 


Vv. "tac Cope 
Sir Harry Platt .. 
Ernest Finch inn 
Sir Hugh Cairns, K.B.E. . 
Philip H. Mitchiner,. 
C.B., C.B.E., T.D. 
J. Paterson Ross 


..St. Mary’s Hospital -1940—49 
.. Royal Infirmary, Manchester. .1940—48 
. Royal Infirmary, Sheffield -1941 = 
. Radcliffe Infirmary, Oxford. 1947-50 

.St. Thomas’s Hospital - 1943-51 


..8t. Bartholomew’s Hospital. .1943—51 


Reginald Watson-. .‘'the London Hospital 1943-51 
ones 
Lambert C Rogers, . . Royal Infirmary, Cardiff . -1943-53 


Geoffrey L. Keynes ..S8t. Bartholomew's Hospital. .1944—52 
R. J. McNeill Love . Royal Northern Hospital - 1945-55 
Julian Taylor, ..University College Hospital. .1946—54 
R. P. Scott Mason, M.c.. . Birmingham United Hospital. .1946—54 
A. Lawrence Abel ..Princess Beatrice Hospital. .1947—55 
J. B. Oldham, v.R.D. . an United. .1947—-55 
Os vita! 
Sir James Walton,..The Hospital 1931-55 
K.c.V.0. (elected but 


not eligible) KENNEDY CASS8ELS, Secretary. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—MAY, 1948 
The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, at 5 p.m. on each day :-— 
SURGERY LECTURE 
Tues., 4th .. Prof. M. Lopez ESNAURRIZAR .. The 
(Professor of Surgery, Uni- Pain (Spian- 
versity of Mexico) chnic Dystro- 


ARRIS AND GALE LECTURE 
Tues., 25th. .Mr. F. F. RUNDLE, F.R.C.S. .-The Anatomy of 
the Exoph- 

thalmos 

The Lectures are open to those attending courses in the College 
and also to all other Medical ieee Dental Surgeons, and 
advanced students. w. DAVIS. 

April, 1948. Postgraduate dnahanon Committee. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES AND DEMONSTRATIONS IN ANATOMY, APPLIED 
PHYSIOLOGY AND PATHOLOGY 
OCTOBER, NOVEMBER, AND DECEMBER, 1948 

A course of 72 lectures and a series of practical demonstrations 
in the above subjects will be held at the College during October, 
November, and December. The lectures will take place daily 
at 3.45 and 5 o’clock and the demonstrations will be held 
between 10 A.M. and 1 P.M., and 2 P.M. and 3.30 P.M. 

The demonstrations are only open to those attending the 
lecture course and are limited to 80 students. 

Further details will be published in due course. 

W. F. Davis, Secretary, 
April, 1948. Postgraduate Education Committee. 
~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 


EXAMINERS FOR THE P’ RIMARY FELLOWSHIP EXAMINATION 
The Council invites applications for an Examinership in nye 
Physiology for the Primary Examination for the Fellows 
the College. 
Applications in writing must reach the Secretary on or before 
Saturday, 8th May, 1948 KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2, 27th April, 1948. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 
330-332, Gray’s Inn-road, London, W.C.1 


The Institute is organised to provide instruction in this 
specialty for the whole of the period of training necessary to 
reach full consultant standard. There are ample clinica] facilities, 
and teaching is carried on continuously daily throughout the 
year. Students work under the “ firm ” system 

There are comprehensive courses (full time) of lectures and 
twice yearly—from January to May and from 

to November, which have been designed to cover the whole 
tf of the specialty and will be found to be suitable for those 
intending to take the Diploma in Laryngology and ae, 
(R.C.P. & S. Eng.). In addition to the clinical, they include the 
anatomical, physiological, pathological, bacteriological, radio- 
logical, and other aspects of the specialty, as well as allied and 
ancillary departments of medicine and surgery. 

An advanced revision course (part time) lasting for 10-12 
weeks suitable for students _ paring for the examinations in 
otolaryngology for the M.S. (Lond.) and the F.R.C.S. (Eng. and 
Edin.) is also held twice yearly—approximately from February 
to May and from September to November. 

There are a number of salaried resident and non-resident posts 
in the Hospital, and these are open to students of the Institute. 
In addition, there are a number of full-time salaried Registrar- 
ships for selected students with suitable academic and surgical 
backgrounds. These posts provide an extended course of training 
and practical ———— in the treatment of patients, in teaching, 
and in methods of research. 

Applications should be made to the Dean, giving full informa- 
tion of experience since qualification with particular reference to 
any basic training in the specialty. The number of students 
accepted is limited. 

E. G. FEARNSIDES SCHOLARSHIP : NOTICE 
CHRIST’S COLLEGE LODGE, 16TH APRIL, 1948 

This Scholarship, which is for clinical research on the organic 
diseases of the nervous system, is open to members of the 
University or of Girton College or Newnham College who are 
graduates or titular graduates in medicine, or to graduates or 
titular graduates in arts who have passed Part II of the Natural 
Sciences Trjpos. (For conditions see Ordinances, pp. 691-694.) 

Applications must be sent to the Registrary before 24th June, 

948. . RAVEN, Vice-chancellor. 


~ THE WELSH NATIONAL SCHOOL OF MEDICINE — 


DIPLOMA IN MEDICAL RADIODIAGNOSIS 

A COURSE OF INSTRUCTION for the Diploma in Medica] Radio- 
diagnosis of the English Conjoint Board will be conducted by 
ee National School of Medicine commencing in OCTOBER, 
1 

Not more than 6 candidates will be admitted, and application 
should be made immediately. Further particulars may be 
obtained from: 8S. C. EDWARDS, Secretary. 

10, The Parade, Cardiff. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 14th June, 12th July, 
9th August, 1948. MEDICINE, PATHOLOGY, 21st June, 19th July, 
16th August, 1948. MIpwiFEeRy, 22nd June, 20th July, 17th 
August, 1948. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and December. 

For regulations apply Reaistran, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


EDINBURGH , POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 

A 3 months’ course in aw: sonst Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 5TH JULY, 
1948. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited to 40. Fee 30 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
4TH OCTOBER, 1948. A similar class will be held in April, 1949. 
These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 


GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 

A similar course will begin in March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th meral fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Prac- 
titioners, will be held during SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 
50 hours are allotted to clinical demonstrations and ward visits. 
A similar course may be held early in 1949. Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 

PHDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Peediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged, and the 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Internal Medicine, and Surgery 
should supply particulars of qualifications and postgraduate 
experience 


INSTITUTE OF CARDIOLOGY 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1 
A series of 7 lectures will be given principally for the benefit 
of General Practitioners each FRIDAY at 5 P.M. from 218T MAY 
to 2ND JULY inclusive. 
The following programme has been arranged :— 
2ist May ..Sir JoHN PARKINSON . Cardiac Irregularities 
28th May ..Dr. T. F. Corron.. . .Syncope 
4th June..Dr. D. EvAN BEpFrorD ..Common Errors in Diag- 
nosis of Heart Disease 
llth June..Dr. Woop .. . . Digitalis 
18th June. .Dr. MAURICE CAMPBELL ..Surgical Treatment of 
; Congenital Heart 
Disease 
. Cardiac Pain 
- Heart-failure 


25th June..Dr. EVANS 
2nd July ..Dr. G. W. HAYWARD 
Fee £1 is. for ine series. 
Applications (enclosing cheque) should be sent to the Dean 
as soon as possible. 


GENERAL HOSPITAL, NOTTINGHAM 


A REUNION of all past and present members of Medical and 
Nursing Staffs will be held at LENTON GROVE RHEUMATISM 
CLINIC, Beeston-lane, Nottingham, on SATURDAY, 5TH JUNE, 
1948, 3 Pa M.—6.30 P.M. 

Admission can be by ticket only, which can be obtained from 
the House Governor not later than 15th Mayu. 


~ ASSOCIATION OF CLINICAL PATHOLOGISTS © 


COMPETITION FOR THE DESIGN OF A PATHOLOGICAL DEPARTMENT 

The Association invites entries from interested individuals— 
e.g., pathologists, technicians, architects, and others—for this 
competition. Entries by 2 or more competitors jointly will be 
permitted. 

The essay should include a description and plans for a depart- 
ment of pathology to serve a population of 200,000-300,000 and 
providing 

Clinical pathology for an “ area ”’ or “ group ”’ hospital and 
for general practitioners of the area, including domicillary 
service ; 

Bacteriology for authorities in public health. 

The following subjects and aspects of work should be 

surveyed :— 

Clerical and record services, amenities for patients and staff, 
bacteriology, biochemistry, hzeematology, morbid histology, 
morbid anatomy (including coroner’s work and comprising 
post-mortem room and mortuary, not necessarily within 
the same building as the rest of the department). 

The competitor should describe and give detailed plans of 
type of building and layout of accommodation and should 
consider light, heat, ventilation, other systemic services, and the 
attributes and type of materia] used in building and in internal 
fixtures and fittings. 

There will be first, second, and third prizes of respective 
values £50, £30, and £20. 

The competition will remain open until Ist May, 1949, by 
which date all entries should have been sent in to the Honorary 
Secretary, Association of Clinical Pathologists, The Royal 
Infirmary, Worcester. The plan will remain the property of 
peak competitor, but a copy of the plan and the accompanying 

y will remain with the Association. 
March, 1948. W.H.McCMENEMEY, Honorary Secretary. 
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THE UNIVERSITY OF MANCHESTER 
THE NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A course for the DIPLOMA IN INDUSTRIAL HEALTH will com- 
mence in OCTOBER, 1948. This is divided into 2 parts. The first 
occupies the Michaelmas Term and covers the requirements for 
the Certificate of Public Health (C.P.H.). The second part 
occupies the Lent and Summer Terms. 

The fee for the full course is 50 guineas. Part 11 may be 
taken separately by those holding a D.P.H. or C.P.H., the fee 
being 38 guineas. 

Admissions to this course are strictly limited and applications 
must be received by 30th June, 1948. Further details may be 
obtained from the Dean of the Medical School. 


THE UNIVERSITY OF MANCHESTER 


SYBIL MARY PILKINGTON FELLOWSHIP 

Applications invited, from persons holding a medical quali- 
fication registrable in the United Kingdom, the Dominions, 
or any other country, for above Fellowship for research into the 
causation, treatment, and cure of leukemia. The Fellowship is 
of the value of £400 and is tenable for 1 year in the first instance. 
Further particulars may be obtained from the Registrar, 
The University, Manchester, 13, to whom applications must be 
sent by Ist June, 1948. 
CHARING CROSS HOSPITAL is holding a Ball at Dorchester 
Hotel, 12th May, 8.30 p.m.—2 a.mM.—Tickets obtainable from: Ball 
Secretary, c/o Medical hool. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 

Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
NORTHALLERTON .. YORK ode 15TH MAY, 1948 
UPTON WORCESTER. . 15TH MAY, 1948 


BOROUGH OF WILLESDEN. Resident Medical Officer (BI) 
at the Willesden Maternity Hospital, Honeypot-lane, Kingsbury, 
-W.9 (56 Beds). Salary £472 10s. p.a., by annual increments 
ot £25 to £572 10s. p.a., plus current cost-of-living bonus, with, 
in addition, accommodation, board, laundry, and attendance. 
Appointment for 12 months; subject to the ys | regulations 
of the Council and to 1 month’s notice on either side. 
Application forms may be obtained from the M.O.H., Health 
Dept., 54, Winchester-avenue, Kilburn, N.W.6, to whom they 
should be returned by 25th, May, 1948, envelopes being marked 
Resident Medical Officer. R. 8. Town Clerk. 
Town Hall, Dyne-road, Kilburn, N. W.6 


BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham-road, 
8.W.9. HOUSE PHYSICIAN (B2), Male or Female. Appoint- 
ment for 6 months, commencing 25th May, 1948. Salary £150 
p.a., residential emoluments. Demobilised medical officers may 
apply for the higher rate of salary under the Government scheme 
for postgraduate education. 

Applications, stating age, with copies of 3 testimonials, to 
reach undersigned by 3rd May, 1948. A. L. FELL, Secretary. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for post of HOUSE PHYSICIAN, for 
peediatric and general work, vacant Ist June, 1948. Appoint- 
ment for 6 months. Salary £100 p.a., full residential emoluments. 

Applications, with 7 oq of 3 testimonials, should be sent to 
the Secretary by 3rd_N 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3 The Committee of Management 
invite applications for post of HONORARY PHYSICIAN in 
charge of the Dept. of Physical Medicine. Candidates must be 
Fellows or Members of the Royal College of Physicians of 
London, or hold a recognised Diploma in Physical Medicine. 
Appointment for 5 years, with eligibility for re-election. Prac- 
titioners serving in H.M. Forces invited to apply. 

Applications, with copies of bg vary must reach under- 
signed by 7th June, 1948. F. G. Rouvray, House Governor. 
LONDON COUNTY COU Hee School Health Service. A panel 
of Medical Practitioners who have had experience in refraction 
work is being formed in connexion with the employment of 
refractionists in the London school health service. The 
possession of the D.O.M.S. will be an advantage. A fee of 
£2 17s. 6d. for a session of 14-24 hours will be paid together 
with the usual mileage allowance of Is. a mile. 

Further details can be obtained from the School Medical 
The County Hall, Westminster Bridge, 
(952.) 


LONDON COUNTY COUNCIL. Required, Assistant ~ Patho- 
LOGIST in the pathological laboratory service of the Public 
Health Dept. for duty at the Group Laboratory, North Western 
Hospital, Lawn-road, Hampstead, N.W.3. Salary £1050- 
£50—£1250, in ac cordance with experience. There are no 
emoluments. Candidates must have had considerable experi- 
ence in pathological laboratory work and experience of morbid 
anatomy and histology desirable. The Central Medical War 
Committee will consider deferment of B1 applicant if appointed. 
Suitably qualified holders of B2 posts may apply. 

Application forms may be obtained from the M.O.H. (S.D.2), 

~ <td Hall, S.E.1, to be returned by 18th May, 1948. 
(1040.) 
POPLAR HOSPITAL, London, E.14. Senior Resident Medical 
OFFICER (B1), Male, vacant Ist June, 1948. Applicants must 
hold the diploma of F.R.C.S. and should have held house 
appointments, and have had surgical experience. Appointment 
for | year. Salary £350 p.a., full residential emoluments. 


Applications, stating age, nationality, qualifications, and 
experience, with 3 rec cont testimonials, should be forwarded as 
soon as possible to— 

LESLIE P. PHILLIPS, House Governor and Secretary. 
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LONDON JEWISH HOSPITAL, Stepney Green, E.i. Resident 
HOUSE SURGEON (A), Male or Female, vacant Ist June, 1948. 
Salary £250 p.a., full residential emoluments. To R practitioners 
appointment for 6 months; otherwise for at least 6 months. 

Applications to the Secretary. at 
MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS 

PITAL, 178, High Holborn, W.C.1. Required, THIRD HOUSE 
SURGEON (Male) at the Westminster branch of above Hospital. 
— ointment for 6 months from Ist July, 1948, at £250 p.a., 

th board and residence. Successful candidate, if recom- 
mended by the Medical Committee, will be eligible for promotion 
to Second House Surgeon ist January, 1949, and to First House 
Surgeon and Resident Medica] Officer Ist July, 1949—making 
a total period of residence of 18 months Experience in 
ophthalmology essential. Candidates should call on members 
of the Honorary Staff at the Westminster branch. 

Applications, with copies of 1-3 testimonials, should reach 
undersigned by 24th May, 1948. HOA HEMING, 

Westminster Branch, Moorfields, Westminster, and 

Central Eye Hospital. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. The General Committee invite applications for appoint- 
ment of PHYSICIAN in charge of the Diabetic Dept. Duties 
involve attendance at 1 outpatient session per week, which may 
later be increased to 2 sessions per week and a sessional fee 
paid in accordance with the B.M.A. recommendations. Candi- 
dates must be Fellows or Members of the Royal College of 
Physicians of London and be engaged solely in consulting medica! 
practice or, should they be appointed, undertake to do so. 

Applications must reach undersigned by 20th May, 1948, 
with 1 copy of 3 testimonials if possible. Further particulars 
obtainable on 

1. HvunTLEY, House Governor and Secretary. 
QUEEN “MARY’ = ‘HOSPITAL FOR THE EAST END, Stratford, 

j.15. The General Committee invite applications for appoint - 
ment of SECOND PAEDIATRICIAN. Duties will probably 
involve 2 sessions per week and sessional fees paid in accordance 
with the B.M.A. recommendations. Candidates must be Fellows 
or Members of the Royal College of Physicians of London and 
be engaged solely in the practice of their specialty or, should 
they be appointed, undertake to do so. 

Applications must reach undersigned by 20th May, 1948, 
with 1 copy of 3 testimonials if possible. Further particulars 
obtainable on ation. 

M. J. HUNTLEY, House Governor and Secretary. 


QUEEN MARY’ :; HOSPITAL FOR THE EAST END, Stratford, 
E.15. RESIDENT SURGICAL OFFICER (B1). Appointment 
for 1 year from Ist June, 1948. Salary £350 p.a., plus staff panel 
fees and full residential emoluments. Applicants should have 
held house appointments and have had surgical experience. 
Preference given to a candidate holding a Fellowship of one of 
the Royal Colleges of Surgeons. 

Applications should be sent in by 7th May, 1948, together with 
copies of 

|. HUNTLEY, House Governor and Secretary. 


QUEEN ? ene HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, OBSTETRIC HOUSE SURGEON 
(B1), Male or Female, for 1 year from Ist June, 1948. Salary 
a we full residential emoluments. Post recognised for the 
M.R.C.O.G. 

Candidates should send eam, with copies of testi- 
monials, by 19th May, 1948, to— 

M. J. HU NTLEY, Governor and Secretary. 


QUEEN. MARY'S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. RESIDENT ANASSTHETIST (B2). Post 
recognised for the D.A. Appointment for 6 months from Ist July, 

1948. Salary £200 p.a., full residential emoluments. 
Candidates should send So with copies of recent 
testimonials, by 19th May, 1948, 
M. J. HUNTLEY, tens Governor and Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W. C.t. 
RESIDENT ASSISTANT PATHOLOGIST (Female). Appoint- 
ment for 1 year, from Ist July, 1948. Salary £150 p.a., and 
maintenance. Applicants should have held at least one junior 
house appointment. Successful candidate will probably be 
required to carry out duties at the annexes of the Royal Free 
Hospital for a portion of the year. 

Applications (7 copies), stating age, qualifications, and posts 
held, accompanied by the names of 2 referees, must reach the 
House Governor by 15th May, 1948. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.c.l. 
HONORARY ASSISTANT DENTAL SURGEON. Candidates 
must be registered dental practitioners and will be expected to 
call on members of the visiting medical staff. 

Applications, with the names of 2 persons to whom reference 
may be made, should be forwarded to the House Governor by 
21st May. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
invited for office of PSYCHIATRIST at above Hospital. 
Candidates must possess the degree of M.D. or M.B. obtained 
by examination at a British university and be Fellows or 
Members of the Royal College of Physicians. 

Full particulars of appointment and details with regard to 
submission of testimonials, &c., obtainable from undersigned, to 
whom applications should be returned by 14th May, 1948. 

GILBERT C. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
invited for office of NEUROLOGIST at above Hospital. 
Candidates must possess the degree of M.D. or M.B. obtained 
by examination at a British university and be Fellows or 
Members of the Royal College of Physicians. 

Full particulars of appointment and details with regard to 
submission of testimonials, &c., obtainable from Bag ag to 
whom applications should be returned by 14th May, 1948. 

GILBERT G. PANTER, Secretary. 
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ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
OBSTETRIC RESIDENT MEDICAL OFFICER (B1) for the 
Maternity Unit in Hertfordshire, vacant 27th May, 1948, for 
6 months. Applicants should have held house appointments. 
Salary £300 p.a., plus fees, with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 7th May, 1948, to: GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
REGISTRAR to the E.N.T. Dept. Appointment part time and 
involves attendance in the Outpatients Dept. on Tuesday after- 
noons and Saturday mornings. Preference given to candidates 
holding F.R.C.S. and D.L.O. diploma. Honorarium £200 p.a. 

Applications, stating nationality, qualifications, and experi- 
ence, should be sent by 7th May, 1948, to—- 

GILBERT G. PANTER, Secretary. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Resident 
SURGICAL OFFICER (B1), Male, vacant the middle of June. 
Applicants should have held house appointments and have had 
surgical experience. Preference given to candidates holding the 
diploma of F.R.C.S. Salary £350 p.a., full board and lodging 
and laundry. 

Please apply in ba mee sending copies of testimonials, 
immediately and to arrive by 4th May, 1948, to the Secretary 
at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com. 
mon, S.W.4. Applications invited from registered medical 
Female practitioners for appointment of GYNA®COLOGICAL 
HOUSE SURGEON (B2), vacant Ist June, 1948. Post recog- 
nised for the M.R.C.0.G. Appointment for 6 months. Salary 
£150 p.a., plus full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimoniais, 
should be sent to the Secretary at the Hospital by 8th May, 1948. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) RESIDENT 
PHYSICIAN (B2), vacant ist July, 1948. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary. 


ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post ‘of a Whole-time PHY SIC IST to the Radiotherapy Dept. 
Candidates should possess a degree in physics and experience in 
radiological physics. Appointment for a first period of 12 
months. Salary £600—£900 p.a., according to experience. 

Applications, stating age and previous experience, with the 
names of 3 referees, should reach undersigned by 17th May. 

PARKES, House Governor. 

ST. PETER’S HOSPITAL FOR STONE AND. OTHER URINARY 

DISEASES, ee street, London, W.C.2. Applications 
invited for post of SUR GEON. Applicants must be registered 
medical practitioners and either Fellows of one of the Royal 
Fiteare or Masters of Surgery of a university in the United 

m. 

Applications (12 copies), ona, copies of 3 recent testimonials, 
should reach the Secretary by 25th May, 1948. 


THE NELSON HOSPITAL, S.W.20. ited fro 
ments :— 

£250 p.a., full residential emoluments. 
JUNIOR CASUALT' OFFICER (A), vacant 6th May, 1948. 
Salary £200 p.a., full residential emoluments. 

To R ‘practitioners to 6 months; 
otherwise for 6 months in the first insta 

Applications, with copies of 3 “should be addressed 
immediately to the Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
invited for post of HOUSE SURGEON (B2), to commence duty 
Ist July, 1948. Salary £350 p.a. Appointment subject to rules, 
a copy of which can be obtained from the Secretary. To R 
ee appointment for 6 months. 

Applic ations, to be made on a form which will be supplied 
by the Secretary, with copies of 1-3 recent testimonials, to be sent 
by first post, 10th May, 1948, to: Vicror H. PINKHAM, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1 There will be a vacancy for RESIDENT 
AURAL REGISTRAR (B1), Male or Female, on 7th June, 
1948. Salary £250 p.a. Appointment, which is renewable for a 
further period of 1 year, is tenable in the first instance for 12 
montbs. 

Further particulars and forms of application, which must be 
returned by 10th May, 1948, are obtainable from 

H. F. RUTHERFORD, House Governor. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications invited from registered 
medica] practitioners, Male and Female, for appointment of 
2 CASUALTY OFFICERS (B2), vacant Ist June, 1948. Appoint- 
ments for 6 months. Salary £150 p.a., full residential emoluments. 

Application forms may be obtained from undersigned, and 
should be a with copies of 1-3 testimonials, on or before 
Tth May, 1948. ARLES H. BESSELL, General Secretary. 
THE ELIZABETH FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead Wood, 
Surrey. Applic vations invited from registered medical practi- 
tioners for 3 appointments as RESIDENT HOUSE OFFICER, 
vacant Ist June, 1948. Appointments for 1 year, the first é 
months as House Physician followed by subsequent terms of 
3 months as House Surgeon andor Casualty Officer rotating 
between the 3 branches of the Hospital. Salary £150 p.a., full 
residential emoluments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, on or before 
7th May, 1948. CHARLES H. BESSELL, General Secfetary. 

Hackney-road, 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for HOUSE SURGEON (B2). Appointment for 
6 months. Salary £250 p.a., with full resident ial emoluments 

Applications, with copies of testimonials, should be sent to- 

J. C. GILBERT, Secretary-Superintendent. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Outpatient Dept. There are vacancies 
for attendance at Gray’s Inn-road at the following times :— 

Fridays at 2 P.M. Wednesdays at 9.30 A.M. 

Appointme nts afford good opportunities for acquiring clinical 
experience in the specialty, as the duties consist of seeing the 
old patients under the supervision of the Surgeons. An honora- 
rium of £2 2s. per session is paid. 

Applications, which must be for periods of 6 months, should 
be sent to undersigned without delay, stating for which clinic 
application is made. H. YounG, House Governor. 
THE ROYAL WATERLOO HOSPITAL, Waterioo-road, S.E.!. 
Required, SURGICAL REGISTRAR (B11). Candidates must 
be Fellows of one of the Royal Colleges of Surgeons. Salary 
£350 p.a. Duties involve attendance on 5 half-days weekly. 

Applications, stating age, nationality, and experience, with 
the names of 2% referees, should be sent to the Secretary by 17th 
May, 1948. 


THE MOTHERS’ Beds) of The 
Salvation Army, Clapton, E.5. NIOR RESIDENT MEDICAL 
OFFICER (B2). 6 months and recognised for 
M.R.C.0.G. Salary £150 p.a., board, residence, and laundry. 

Applications by 15th May to Secretary-Supe rinte sndent. 

THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOS- 
PITAL, in the City of London, West Smithfield, E.C.1. apes. 
tions invited for post of LECTURER/SE NIOR LECTURER 

in the Dept. of Anatomy at a salary of £500-£800—£1000 p.a. 
with a children’s allowance. The title and salary will de spend 
on previous experience. 

Applications should be addressed to the Dean of the Medica] 

College, from whom further particulars may be obtained, and 
should be received by 8th May, 1948. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. Applications invited for post of SECOND 
PATHOLOGIST, 6 sessions per week. Salary £420 p.a.'(plus 
share of private fees). Candidates should have special experie nee 
in morbid anatomy and histopathology, in addition to their 
knowledge of routine laboratory work 

Candidates should forward full beptiguinne, with names of 
3 referees, by 5th May, 1948, to: J. N. DRAKE, Secretary. 
UNIVERSITY OF LONDON. The Senate invite applications “for 
the READERSHIP IN BIOLOGY, tenable at St. Mary’s 
Hospital Medica] School (salary £800—-£1000-—£1200). 

Applications must be received not later than 14th June, 1948, 
by the Academic Registrar, University of London, Senate 

ouse, W.C.1, from whom further particulars should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN BIOCHEMISTRY, tenable at Univer- 
sity College (salary £800—£1000-—£1200). 

Applications must be received not later than 9th June, 1948, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further partic ujars should be obtained. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Required, ASSISTANT PHYSICIAN. Candidates should have 
special interest in diseases of the chest. 

Applications (50 copies), with the names of 3 persons to whom 
reference may be made, should be submitted to reach the 
Secretary by 19th May, 1948. Te stimonials not require sd. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Required, OBSTETRIC REGISTRAR (B1) for 1 year in the 
first instance from Ist June, 1948. Appointee will carry aD 
appointment as part-time Assistant in the Obstetric Unit and 
the total salary will be from £450—£550 p.a. (resident), according 
to experience and qualifications. Yr reference given to candidates 
holding the F.R.C.S. or M.R.C.O.¢ 

Applications, with the names of 3 refe rees, should be submitted 
to the Secretary by 15th May. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Required, ASSISTANT PHYSICIAN to the Dept. of Psycho- 
logical Medicine. 

Applications (50 copies), with the names of 3 persons to whom 
reference may be made, should be submitted to reach the 
Secretary by 19th May, 1948. Testimonials not required. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. RESIDENT MEDICAL OFFICER (B1) for 6 months 
from Ist June, 1948. Applicants should have held house appoint - 
ments and had surgical] experience. Salary £250 p.a. 

Applications should be sent by first post, 12th May, to 

D. St. JOHN Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S. W.!. 
Applications invited for a Full-time ANASSTHETIST, for 
appointment for 1 year in the first instance. Candidates must 
be specialists who have served with H.M. Forces, and be engaged 
exclusively in the administration of anesthetics. They must 
hold the D.A. Salary £1000 p.a. 

Applications (15 > copies), with 3 recent testimonials (15 copies), 

should be submitted by 15th May, 1948, to 
CHARLES M. PowER, House Governor and Secretary. 

HOUNSLOW HOSPITAL, Middlesex. (8! Beds.) Applications 
invited for appointment of RESIDENT MEDICAL OFFICER 
(B1), vacant 25th May, 1948. The work is largely surgical. 
Salary £300 p.a., full reside ntial emoluments. 

Applications to the Secretary-Superintendent by 10th May, 

8. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2). Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications to be addressed as soon as possible to =e House 
Governor at 234, Great Portland-street, London, W.1 
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MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH, MIDDLESEX. 

(a) ASSISTANT PATHOLOGIST, non-resident. Medical 
Men or Women with experience in and good knowledge of 
pathology but with leanings towards biochemistry. General 
— of duties, arranged by Medical Director, may include 
teaching. Whole-time appointment 2/5 years. 

(b) CHIEF ASSISTANT for Obstetrics and Gynecology Dept., 
with D.R.C.O.G. or higher qualifications in the specialty. 
Maternity Unit of 192 Beds and Gynecological Unit of 64 Beds. 
General scope of duties, arranged by Medical Director and 
Senior Obstetrician, may include teaching. Non-resident, but 
residential emoluments without charge when team on duty. 
Whole-time appointment, normally 1/3 years, not more than 
5 years, unless very exceptional circ umstances. 

(a) and (0), inclusive salary £750-£50-£950 p.a., plus any 
temporary bonus (now £60 p.a.). Closing date 8th May. 

(ec) MEDICAL, SURGICAL, AND OBSTETRIC AND 
GYNZXCOLOGICAL REGISTRARS (B1), with higher qualifi- 
cations in these specialties. Appointment normally 1/2 years. 
Salary £600—£50-£700 p.a., plus any temporary bonus (now 
£60 p.a.). Closing date 5th May. 

(a) and (c), any fees received to be paid to County Council, 
and (a), (b), and (¢), subject to medical examination. 

Applications (no forms), to undersigned, stating age, quali- 
fications, experience, with copies of up to 3 recent testimonials 
(quoting E.82.L.) 

C. W. R: FE, Clerk of the County Council. 

Middlesex Guildhall, 
MIDDLESEX COUNTY 

(a) HOUSE OFFICERS (A, resident) for West Middlesex 
County Hospital, Isleworth, Middlesex, Surgical, Medical, 
Peediatric, Obstetric, and Gynecological Units. 

(b) HOUSE PHYSIC IAN (A, resident) for North Middlesex 
County Hospital, Edmonton, N.18, 8th June. Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. 

In both cases, registered medical practitioners within 3 months 
of qualification and liable for national service eligible. Salary 
£150 p.a., plus any temporary bonus (now £30 p.a. cash). 
Board, lodging, laundry, 6 months’ appointments. 

Applic “ations to Medic al Director of appropriate Hospital, 
stating age, qualifications, experience, with copies of up to 
3 recent testimonials, (a) by 3rd May, (6) 12th May (quoting 
E.84.L.). No forms. 

Cc. W. Rapeu IFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Senior Clinician, West 
Middlesex County Hospital, Isleworth, Middlesex. Mental 
Blocks. Higher medical qualifications and D.P.M., and extensive 
experience in treatment of mental and psychiatric cases required. 
General scope of duties, arranged by Medical Director, may 
include teaching. Inclusive salary £1200 (plus any temporary 
bonus, now £60 p.a.)—-£100-—£1800 ; exceptional circumstances 
may justify appointing above minimum : on proof of outstanding 
achievement, increments of £50 to £2200 p.a. may be granted. 
Non-resident, but required to live near Hospital. Further 
details from Medical Director. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
Sth May (quoting 85.L.) 

Rane spre, Clerk of the County Council. 

Middlesex Guildhall 

MIDDLESEX COUNTY COUNT Senior House Physician 
(B2, resident) required immediately at Clare Hall County 
Hospital, South Mimms, Middlesex (560 Beds for Tuberculosis). 
R practitioners holding A posts eligible. Salary £250 p.a., plus 
any temporary bonus (now £30 p.a. cash). Board, lodging, 
laundry. Whole time under Medical Director. Appointment 
1 year, subject to medical examination (6 months for R practi- 
tioners unless extended). 

Applications (no forms), stating age, qualifications, experience, 
with copies of 7 to 3 recent testimonials, to Medical Director 
of Hospital by 1 ey May (quoting E.86.L.). 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. North Middlesex County 

HOSPITAL, Edmonton, N.18. (a) CHIEF ASSISTANT IN MEDI. 
CINE, (6) CHIEF ASSISTANT IN SURGERY, (c) CHIEF 
ASSIST ANT IN ANASTHETICS required. Higher qualification 
in medicine, surgery, or anzesthetics respectively. Appointments 
3 years, possible extensions. Subject to medical examination. 
(a) and (6), inclusive salary £750—£50—-£950 p.a.; (ec) £650—£50— 

50, all plus any temporary bonus (now £60 p.a.). In each case, 
general scope of duties, arranged by Medical Director, may 
include teaching. Whole-time, non-resident posts. Required 
to live near Hospital. Any fees received to be paid to County 
Council. Further details from Medical Director. 

Applications (no forms) to undersigned, stating age, qualifica- 
tions, experience, with copies of up to 3 recent testimonials 
and/or the names of referees, by 12th May (quoting E.81.L.). 

Cc. W. R ADC Clerk of the County Council. 

Middlesex Guildhall, 


MIDDLESEX COUNTY ‘Redhill County Hospital, 
EDGWARE, MIDDLESEX. RADIOLOGY DEPARTMENT. _ CHIEF 
ASSISTANT (B1), with Diploma in Radiology. Full-time 
Radiologist 'in charge. Work contined to radiological diagnosis. 
Facilities granted for postgraduate study. General scope of 
duties, arranged by Medical Director, may include teaching. 
Appointment, whole time, 1—3 years, subject to medical examina- 
tion. Inclusive salary £750—£50-—£850 p.a., plus any temporary 
bonus (now £60 p.a.). Non-resident, but required to live near 
hospital. 
Applications (no forms), stating age, nationality, qualifications, 
experience, with copies of up to 2 recent testimonials and the 
names 2 to by 14th May (quoting 
E.136.L.). Cc. W. Rape. ‘lerk of the County Council. 
Middlesex Guildhall, 


MIDDLESEX met ol COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLES 
(a) SENIOR OKSTETRIC HOUSE SURGEON Ge 2) for 
annexe at Bushey. Post recognised for D.R.C.0.G. and 
M.R.C.O.G. purposes. 
(6) SENIOR HOUSE PHYSICIAN Male. 
Salary £250 p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, lodging, laundry. 6 months’ appointment, subject to 
medical examination. Posts vacant Ist June. 
Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, - Medical Director 
of Hospital by May (quoting £.138.L. 

Rape om, Clerk of County Council. 
Middlesex Guildhalk 
MIDDLESEX COUNTY Sou NCIL. Resident Pathologist 
at.Central Middlesex County Hospital, Park Royal, N.W. 
Registe re d medical practitioners with some experience in proband 
medicine ; 6 months’ experience in pathology also desirable. 
Excellent’ opportunity for all-round training in pathology ; 
duties consist of general routine work and emergency examina- 
tions covering 24-hour pathological service. Salary £400 p.a.. 
plus any temporary bonus (now £30 p.a. cash). Appointment, 
whole time, 1 year, subject to medical examination. Possibility 
of promotion to higher post. 

Applications (no forms), stating age, qualifications, experience, 
with up to 3 recent testimonials, to Medical Director of Hospital, 
By 12th May (quoting 

R te - IFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY SeUNEIL Casualty Officer (B2, Male) 
required immediately at Hillingdon County Hospital, near 
Uxbridge, Middlesex. Registered medical practitioners who 
have held house appointments and had good all-round experience 
(including R practitioners holding A posts). Whole-time duties, 
under Medical Director, include casualties and admissions to 
Hospital and such other duties as may be required. Salary 
£350 p.a., plus any temporary bonus (now £30 p.a. cash). Board, 
lodging, laundry, 6/12 months’ appointment (except for R 
practitioners), subje ct to medical examination. 

Applications (no forms), stating age, nationality, qualifications, 
experience, with copies of up to 3 recent te <timonials, to Medical 
Director of Bees? by 6th May (quoting b.83 

C. RADCLIFFE, Clerk of the Council. 

Middlesex 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (Male, B1; or Female) for Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. Salary £455-£555 p.a. 
(subject. to review under latest Askwith scale), plus any temporary 
bonus (now £30 p.a. cash). Board, lodging, laundry, attendance, 
valued at £120 p.a. Additional £50 p.a. for D.P.M. Estab- 
lished, pensi subject to medical examination. 

Applic ations, stating age, qualifications, experience, with 
copies of up to 3 Ree ent testimonials, to undersigned by 22nd May 
(quoting E.135.L. No forms. 

. w. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


COUNTY COUNCIL OF MIDDLESEX. Medical Officer required 
for the County Health Services (mainly under the National 
Health Service and Education Acts) in the area comprising 
the Urban Districts of Hayes and Harlington, Ruislip-Northwood, 
Uxbridge and Yiewsley and West Drayton (approximate 
population 200,000). Degree or Diploma in State Medicine or 
Public Health essential, good knowledge of clinical medicine 
and practical experience in public health administration. Whole- 
time post, established, subject to medical examination, mainly 
administrative and under direction of Local Health Committee 
and Divisional Executives. Appointee responsible to the County 
Medical Officer for the administration of these services in the 
area, and if so required must act as M.O.H., for one or more of 
the above districts as part of his duties. Comme neing salary 
£1500 p.a., plus any cost-of-living bonus (now £60 p.a.). 

Applications, with copies of 1-3 recent testimonials, to reach 
undersigned a | 15th May (quoting E.157.L.). Canvassing 
disqualifies. W. Clerk of the County Council. 

Middlesex Guiianall, Westminster, S.W.1. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 

(A) to the Orthopedic and Fracture Dept. -, Vacant now. 6 
one appointment. Salary £175 p.a., full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent immediately to— 

. A. MICKELWRIGHT, House Governor. 
BOOTHAM PARK “(Registered Mental Hospital), York. House 
PHYSICIAN (B2). Opportunity for experience in all branches 
of psychiatry, including outpatient work. Salary £300 p.a., full 
residential emoluments. 

Applications, with 3 recent references or names of 2 referees, 
to the Medical Superintendent. — 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Assistant Medical 
OFFICER (Bl). Commencing salary £550, by annual incre- 
ments of £25 to £650 p.a., together with board, furnished apart - 
ments, and laundry. valued at £130 p.a. Additional £50 p.a. 
payable if in possession of the D.P.M. There is no married 
accommodation available but, if non-resident, emoluments will 
be adjusted accordingly. Appointment subject to the pro- 
visions of the Asylums Officers Superannuation Act, 1909. 

Row poe in writing should reach the Medical Superin- 

tendent as soon as possible. 
BRADFORD ROYAL INFIRMARY. House Surgeon (Orthopaedic), 
vacant 3lst May, 1948. 6 months’ appointment. Salary £200 
p.a., full residential emoluments. There are 372 Beds and 14 
Resident Officers. 

Applications, stating age, nationality, qualifications, and 
| penny experience, with copies of 3 recent testimonials, should 

sent immediately to— 
HENRY Trvusson, House Governor ‘and Secretary. 
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ADMINISTRATIVE COUNTY OF NORFOLK. The Norfolk 
County Council and the District Councils concerned invite 
applications from medical practitioners (including those at 
a serving in H.M. Forces) qualified to hold such an office 
y reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND MEDI- 
CAL OFFICER OF HEALTH for each of the under-mentioned 
County areas: Area No. 6 (Swaffham and Wayland Rural 
Districts, Swaffham Urban District, and the ae Borough 
of Thetford—population about 32,375); Area No. 9 (Municipal 
Borough of King’s Lynn and Freebridge Lynn Rural District 
—population about 35,592). So far as the County District 
Council appointments are concerned, appointment to these 
poate Will take place as vacancies occur, and it is expected that 
his will happen in the near future ; in the meantime no deduction 
will be made from the salary offered for the combined appoint- 
ments. Successful candidate in No. 9 Area may be required to 
act as Medical Officer for King’s Lynn Port Health Authority 
without additional remuneration. Salary for each combined 
snpolnsment £1040 p.a., plus bonus (at present £59 16s. p.a.), 
with travelling expenses in accordance with the County Council’s 
scale. Posts designated under the Local Government Superan- 
nuation Act, 1937, and salaries subject to the statutory deduc- 
tions for this purpose. Successful applicants required to pass a 
medical examination. The officers will act under the direction 
of the County Medical Officer as Assistant School Medical 
Officers and Medical] Officers to Infant Welfare Centres, and they 
will also be required to perform such other duties as may be 
assigned to them by the County Council. As regards the duties 
of Medical Officer of Health, they will be subject to the control 
of the District Councils concerned, and will be required to live 
at approved centres within their respective areas. Resignation 
of the appointments will be subject to 3 months’ notice to be 
received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 
29, Thorpe-road, Norwich, to whom they should be returned, 
with copies of 1-3 recent testimonials, by 15th May, 1948. 
Canvassing in any form will be a disqualification. 

H. ALD Brown, Clerk of the County Council. 

March, 1948. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications invited from 
registered medical practitioners, Male and Female, for appoint- 
ments of HOUSE SURGEONS (A) and (B2), now vacant. 
Appointments will, in the first place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emoluments. 
Applications to: W. GEORGE SPENCER, Secretary. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL, 1840-1941.) Applications invited from 
registered medica] practitioners for post of HOUSE SURGEON 
to the Obstetrical Dept. Appointment for period ending 
3ist July, 1948. Salary £70 p.a., full residential emoluments. 

Applications, stating age, qualifications, and nationality, at 
once to: G. HURFoRD, Secretary. 

_ Queen Elizabeth Hospital, Birmingham, 15. 

BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), now vacant. To R practitioners appointment limited to 
6 months. Salary £175 p.a., full residential emoluments. 

Applications to be sent to: H. R. NEaTE, Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds.) 
ee invited for following positions :— 

OUSE PHYSICIAN (A), vacant 24th May. 

CASUALTY OFFICER (A), vacant 17th May. 
Appointments for 6 months. Salary £200 p.a., full residential 
emoluments, 

Applications, with copies of testimonials, should be sent as 
early as possible to: J. E. Smrru, Superintendent and Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds— 
Resident Staff 5.) Applications invited from registered medical 

ractitioners, F.R.C.S. preferred, for appointment of RESIDENT 

URGICAL OFFICER (B1), vacant 7th May, 1948. Salary 
£450 p.a., full residential emoluments. 

Applications should be sent immediately, with copies of 
testimonials, to: J. EK. Smrru, Superintendent and Secretary. 
BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. WrKrnson, Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—% Residents.) Applications invited from registered 
medical practitioners (Male or Female) for following appoint- 
ments, vacant immediately :— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 

Dept. Salary £250 p.a. 

HOUSE SURGEON (A). Salary £200 p.a. 

To R practitioners appointments limited to 6 1a0nths. Applica- 
tions are also invited for either post from ex-Service Medical 
Officers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

DEWHURST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(260 Beds.) JUNIOR RESIDENT MEDICAL OFFICER (A), 
Female. Appointment for 6 months but may be renewed for 
a further 6 months. Salary fixed at rate between £200 and 
£300 p.a., according to qualifications and experience, with full 


residential emoluments. 


Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 


BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
Applications invited from registered medical practitioners for 
post of CASUALTY OFFICER (A). Appointment for 6 months. 
Salary £200 p.a., full residential] emoluments. 

Applications should be made to the Medical Superintendent. 
BUCKS COUNTY COUNCIL. § Slough Emergency Hospital. 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£250 p.a., full residential emoluments. ° 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Medical Superintendcnt. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. SURGICAL REGISTRAR (B1), duties 
to commence ist June, 1948. Appointment tenable for 12 
months. Salary £550 p.a., plus residential emoluments. Unfur- 
nished flatlet available for married man. Candidates should 
possess one of the higher qualifications in surgery. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials and the names of 2 referees, 
should be forwarded as soon as possible to House Governor. 
CLAYTON HOSPITAL, Wakefield (Vol Hospital—200 
Beds.) Applications invited for appointment of ASSISTAN'T 
RADIOLOGIST. Appointment, whole time, to be made under 
the Government Resettlement Scheme for ex-Servicemen, and 
will carry a salary according to qualifications and experience 
of not less than £1000 p.a. Appointment includes certain sessions 
at other Hospitals in the area, total beddage approximately 700. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, are to be sent 
by 8th May, 1948, to: W. Reap, Superintendent and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. House Surgeon 
(B2), Male or Female, to the Fracture and Orthopedic Dept., 
now vacant. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials, 
should be sent to— 3 

Ceci, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
invited for post of RESIDENT ASSISTANT CASUALTY 
SURGEON. Appointment for 12 months in the first instance. 
Salary £500 p.a., full residential emoluments. 
Applications, stating full details as to age, nationality, medica] 
school, qualifications, and experience, with copies of recent 
testimonials, should be addressed to the House Governor and 
Secretary, Coventry and Warwickshire Hospital, Coventry. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Good experience is afforded 
in both medical and surgical work. Appointment for an initial 
period of 12 months. Salary £455 p.a., plus cost-of-living bonus, 
plus full residential emoluments. Post may be renewed after 
12 months, in which case salary will rise by annual increments of 
£25 to a maximum of £555. The revision of these salaries is 
under consideration in the light of Ministry of Health Circu- 
lar 12/48. Appointment subject to Council’s staff regulations 
and is terminable by 1 month’s notice on either side. 
Applications should be sent to the M.O.H., P.H. Dept. 
Municipal Buildings, Middlesbrough, as soon as possible. 
E. C. Parr, Town Clerk. 
Municipal Buildings, Middlesbrough, 10th April, 1948. _ 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. GYNACCOLOGICAL HOUSE SURGEON 
(B2) to the Dept. of Obstetrics and Gynecology. Duties to 
commence ist June, 1948, and include the care of 40 beds for 
gynecological patients and certain duties in the Obstetric Unit 
when the House Surgeon to that Unit is off duty. Appointment 
for 6 months, but at the end of 3 months successful applicant 
will have the option of transfer to the post of Obstetric House 
Surgeon in the same Department. Salary £250 p.a., plus cost- 
of-living bonus and full residential emoluments. Hospital 
recognised by the Royal College of Obstetricians and Gynesco- 
logists for the D.R.C.O.G. and M.R.C.O.G. 
Applications should be sent without delay to the M.O.H., 
Town Hall, Newcastle upon Tyne, 1. 
Joun ATKINSON, Town Clerk. _ 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. : 
Forms of application may be obtained from the Medica) 
Superintendent, Municipa] General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed “ Resident Assistant 
Medica] Officer,”’ as soon as possible to— 
JoHN S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 17th February, 1948 eh 
CITY OF SALFORD. Applications for post of Visiting Psychiatrist 
at Hope Hospital, Salford, are invited. Appointment for 4 
sessions per week, and will be on a temporary basis for the time 
being. Applications from psychiatrists who are able to perform 


_only 2 sessions per week will be considered. Remuneration 


will be in accordance with the agreement between the British 
Medical Association and the Local Authorities Associations. 

Applications, with particulars of experience, and the names 
of 2 referees, should be forwarded to the M.O.H., 143, Regent- 
road, Salford, by 7th May, 1948. 

H. H. Tomson, Town Clerk. 

COUNTY BOROUGH OF BUKNLEY. Municipal General Hos- 
PITAL. JUNIOR RESIDENT MEDICAL OFFICER (A), 
Male or Female, vacant immediately. Salary £200 p.a. for 
first 6 menths, and £250 p.a. for second 6 months, plus full 
residential emoluments. To R practitioners appointment for 
6 months. 

Applications, and copies of testimonials, should be sent to 
the M.O.H., Public Health Dept., St. James’-street, Burnley, 
as early as possible. C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 23rd April, 1948. 
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CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
HOUSE PHYSICIAN (B2) to the Pediatric Unit, vacant 
Ist May, 1948. Salary £200 p.a., plus full residential emoluments. 
To R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, qualjfications, and 
experience, with copies of testimonials, should be for warded to 
the M.O.H., Town Hall, nunc, as soon as possible. 

_ Town Hall, Bradford. H. LEATHEM, Town Clerk. © 


CITY OF BRADFORD. Senior Assistant 
MEDICAL OFFICER OF HEALTH (whole time), whose duties 
will mainly be concerned with the mental health service. 
Candidates should hold the D.P.M. or equivalent, and should 
some knowledge of, and experience in, mental illness 
and mental deficiency from the clinical and administrative 
points of view, and be capable of advising on mental] health 
matters. Preference given to candidates also holding the D.P.H. 
—— expected to assist the M.O.H. in the medical direction 
the mental] health service to be provided under section 51 
of the National Health Service Act, 1946. He will also be 
required to undertake such other duties in the Health Dept. as 
may be decided by the M.O.H. from time to time. Salary 
£975 p.a., by biennial increments of £50 to £1162 10s., plus 
p.a. bonus. Post subject to Local Government Super- 
annuation Act, 1937, and successful candidate passing medica] 
examination. 
Form of ngeteation may be obtained from the M.O.H., 
Ft Wee Hall, adford, and should be returned to him by 
Tewn ‘Vian, Bradford. W. H. LeaTHEM, Town 


CITY OF BIRMINGHAM. Public Health Department. ca- 
tions invited for of HOUSE SURGEOR? 
(2 vacancies) in the City Maternity Hospitals, vacant 31st May, 
1948. Salary £200 p.a., plus full residential emoluments, for 
the first 3 months; thereafter, subject to satisfactory service, 
successful applicants will be appointed to the B2 appointments 
at a salary of £250 p.a., plus full residential emoluments, for a 
further 6 months, making a total of 9 months in all. Hospitals 
recognised for the D.R.C.O.G. 
Forms of application may be obtained from the M.O.H., 

Council House, Birmingham, 3, and should be returned, with 
copies of 3 testimonials, by 7th May, 1948, 


CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Applications invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as CASUALTY OFFICER at above Hospital, vacant the 
middle of May next. This post can be resident or non-resident 
whichever is more convenient. Salary £350 p.a., plus full residen- 
tial emoluments, or, if non-resident, £200 in lieu of emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Superintendent, Dudley Road Hospital, Birming- 
ham, 18, as soon as possible. 


CITY OF BIRMINGHAM. Canwell Babies Hospital, ‘Sutton Cold- 
FIELD. Applications invited for appointment of HOUSE 
PHYSICIAN, vacant 31st May, 1948, for 6 months. For the 
first 3 months successful applicant will be appointed to the 
A post, at a salary of £200 p.a., plus full residential emoluments. 
Thereafter, subject to satisfactory service, successful applicant 
will be appointed to the B2 post for 3 months, at a salary of 
£250 p.a., plus full residential emoluments. 

Forms of application may be obtained from the M.O.H., 
Council House, Birmingham, 3, and should be returned, with 
3 testimonials, by 7th May, i948. 


COUNTY BOROUGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2), Male, required for 
duty at above Hospital, to commence on or after Ist May, 1948. 
Salary £250 p.a., plus bonus (now £29 18s. cash); emoluments 
valued at £100 p.a. To R practitioners appointment limited to 
6 months; otherwise 12 months. Alternatively, the posts 
would be recognised under the postgraduate scheme for a 
recently demobilised officer. Duties (1) mainly surgical; (2) 
mainly casualty and care of chronic sick wards. 

Applications should be sent to the Medical Superintendent, 
Battle Hospital, Reading. 


CITY OF NORWICH. Woodlands Hospital. (303 Beds.) Applica- 
tions invited from registereu medical practitioners for appoint- 
ment of ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Salary £250 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months; otherwise 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


cITY OF PLYMOUTH. Mount Gold Orthovadic Hospital. 
(120 Beds.) ORTHOPAZDIC HOUSE SURGEON (B2). Salary 
£250 p.a., plus cost-of-living bonus and full residential emolu- 
mente. All other fees received by the officer must be refunded 
to the City Council. Married quarters are not provided. To 
R practitioners appointment limited to 6 months; otherwise 
renewable for a further 6 months, terminable by 1 month’s 
notice on either side at any time. Preference given to applicants 
who have had some experience of orthopedic and fracture work. 

Applications, stating age, nationality, qualifications with 

tes, and details of previous experience, wit copies of 2 testi- 
monials, should be sent as soon as possible to— 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A) required. Salary £200 p.a., residential emofu- 
ments. To R practitioners appointment for 6 months. 

Applications, with full particulars, to the Secretary. 
CHORLEY AND DISTRICT HOSPITAL, Lancashire. (89 Beds.) 
HOUSE SURGEON (82) required. Duties to commence as 
soon as possible. Salary £300, full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications to: H. HILL, Secretary-Superintendent. 
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CITY OF LEICESTER. City General Hospital. (537 Beds.) 
OBSTETRIC AND GYNXCOLOGICAL HOUSE SURGEON 
(A), vacant in June. Salary £230 p.a., full residential emoluments. 
To R practitioners appointment for 6 months only. Post 
recognised for the M.R.C.O.G. 

Applications, with copies of recent testimonials, should be 
sent at once to the M.O.H., City .— Department, Grey 
Friars, Leicester. L. McEvoy, Town Clerk. 
CORNWALL COUNTY COUNCIL. Applications invited from 
registered medical practitioners (Male or Female) for following 
whole-time appointments :-— 

(a2) ASSISTANT COUNTY MEDICAL OFFICER whose 
duties will include the organisation and implementation of 
arrangements for health education, and the supervision of the 
Council’s schemes for the care of mothers and young children, 
midwifery, home nursing, and health visiting. Commencing 
salary within the grade £975—£50 (biennially)—£1162 10s., plus 
cost-of-living bonus, consideration being given to previous 
experience. 

(6) ASSISTANT MEDICAL OFFICER whose duties will 
include work in connexion with the school health and infant 
welfare services. The D.C.H. not essential, but would be an 
advantage. Commencing salary within the grade £675—-£25-£875, 
plus cost-of-living bonus, consideration being given to previous 
experience. 

Appointees required to work under the direction of the County 
Medical Officer, and to provide a car for which a mileage allow- 
ance given. Appointments pensionable, and successful candi- 
dates required to pass a medical examination. 

Applications, stating age, qualifications, and experience, with 
1 testimonial and the umes of 2 persons to whom reference 
may be made, should reach the County Medical Officer, County 
Hail, Truro, by 15th May, 1948. here is no special form of 
application. Canvassing, either directly or indirectly, will 
disqualify, and the candidates must disclose in their applications 
whether to their knowledge they are related to any member of 
the Council or to the _. of any senior appointment under the 
Council. . VERGER, Clerk of the County Council. 

County Hall, mann 


COUNTY OF CORNWALL. “Applications | invited from ) registered 
medical practitioners holding the D.P.H. or its oeerenae for 
combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for each of the under-mentioned areas : 

Area III: comprising Truro City, Falmouth Borough, Penryn 
Borough, and Truro Rural District. 

Ar V: comprising Fowey Borough, Lostwithiel Borough, 
St. Austell Urban District, Newquay Urban District, and 
St. Austell Rural District. 

In the following area, with a smaller population, successful 
candidate will also be required to perform duties of ASSISTANT 
SCHOOL MEDICAL OFFICER :— 

Area V: comprising Bodmin Borough, Padstow Urban 
District, and Wadebridge Rural District. 

Salary for combined ype £1040 a year, in addition 
to which a cost-of-livi ng bonus of £59 16s. a year is at present 
payable. Appointment is pensionable and successful candidate 
required to pass a medical examination. 

Further particulars obtainable, on receipt of a stamped 
addressed envelope, from the County Medical Officer, County 
Hall, Truro, to whom applications, with 1 testimonial and the 
names of 2 persons to Me ge reference may be made, should 
be addressed by 22nd May, 1948. 

Clerk of the County Council. 

County Hall, Truro. 


COUNTY BOROUGH OF WARRINGTON. Warrington Mater- 
NITY HOME. RESIDENT OBSTETRIC OFFICER (B2), 
Female. Appointment will not exceed 1 year. Appointee may 
also be required to perform occasional duties at the Warr on 
General Hospital. Preference given to candidates who have held 
a resident post in a recognised Obstetrical Unit. Salary £225 p.xa., 
board, residence, and laundry. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, with copies of not less than 
3 testimonials, should be sent forthwith to— 

STuART F. ALLIson, Medical Officer of Health. 

Health Dept., Sankey- street, Warrington, April, 1948. 


COUNTY BOROUGH OF GATESHEAD. Applications invited 
from duly qualified Men in possession of the D.P.H. or similar 
qualification for post of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
in the Public Health Dept. Salary £675, rising to £875 by annual 
increments of £25, plus cost-of-living bonus. Appointment 
subject to provisions of the Local Government Superannuation 
Act, 1937, and terminable by 1 month’s notice from either side. 

A list of duties of the office obtainable from the M.O.H., 
Greenesfield House, Mulgrave-terrace, Gateshead, to whom 
applications, stating age and experience, with 1-3 recent 
testimonials, should be sent in envelopes endorsed *‘ Assistant 
Medical Officer ’’ by 24th May, or 

. W. PorTER, Town Clerk. 

Town Hall, Gateshead, 8, ord April, 1948. 

COUNTY BOROUGH OF OLDHAM. Applications invited 
from ex-Service specialists for appointment of Whole-time 
VENEREOLOGIST under the terms of Ministry of Health 
Cireular 202/46. Duration of appointment limited to interim 
period pending the establishment of the National Health Service, 
but appointment is being made with the approval of, and in 
coéperation with, the Manchester Regional Hospital Board. 
Salary £1000 p.a. 

Applications, stating date of birth, nationality, qualifications, 
and experience, with copies of 2 testimonials and names of 2 
referees, should be forwarded to the M.O.H., Public Health 
Dept., Town Hall, Oldham, to be received by 17th May, 1948, 
and endorsed ** Venereologist.”’ 

Epwarp Hangs, Town Olerk. 

Town Hall, Oldham, April, 1948. 
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CITY AND COUNTY OF BRISTOL. Required, Medical Super- 
INTENDENT at Ham Green Infectious Disease Hospital and 
Sanatorium and its annexe Charterhouse on Mendip Hospital. 
Salary £1310 p.a., including residential emoluments. (Modifica- 
tion of the interim revision of the Askwith memorandum is 
under consideration.) Hospital provides accommodation for 
376 fever cases and 234 tuberculosis cases. In view of responsi- 
bility attaching to post, candidates expected to have good 
relative experience and possession of higher qualifications 
regarded as a recommendation. Appointee required to devote 
his whole time to duties and must not engage in private practice. 
Appointment subject to passing medical examination, to Local 
Government Superannuation Act, 1937, and to Council’s service 
conditions. 

Application forms obtainable from undersigned, to whom 
they must be returned duly completed by 8th May, 1948. 
Canvassing, directly or indirectly, will disqualify. 

- H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

AMENDED ADVERTISEMENT 
COUNTY OF NORTHUMBERLAND. Visiting Committee of 
Northumberland Mental Hospital invite applications for appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female, at St. George’s Mental Hospital, Morpeth. 
Salary £522 10s. a year, by annual increments of £25 to £622 10s. 
a year, plus a variable cost-of-living bonus (at present £30 Is. 4d. 
@ year), and full residential emoluments valued for superannua- 
tion purposes at £150 a year. Previous psychiatric experience 
not essential as all facilities for training are available at the 
Hospital, but salary increased by £50 a year should successful 
candidate possess a D.P.M. If ome does not already 
possess the diploma he or she will be expected to obtain it 
within 3 years. 

Full particulars of terms of appointment and forms of appli- 
cation obtainable from undersigned, to whom applications must 
be sent by 22nd May, 1948. 

. P. HARVEY, Clerk of the Visiting Committee. 

County Hall, Newcastle upon Tyne, 1, 21st April, 1948. 


CITY OF MANCHESTER EDUCATION COMMITTEE. Applica- 
tions invited for following appointments :— 
(a) SENIOR ASSISTANT SCHOOL MEDICAL OFFICER. 
(b) ASSISTANT SCHOOL MEDICAL OFFICERS. 
Applicants for the Assistant posts must have been qualified 
for at least 3 years and preference given to candidates who have 
had special experience in diseases of children and retinoscopy. 
he Senior post requires that candidates should have had 
some years standing in a school or health service and should 
preferably have had administrative experience. Salary scales: 
Senior post, £980 p.a., by annual increments of £40 to £1060: 
Assistant posts, £735 p.a., by annual increments of £25 to £810 
and by £30 to £910. These scales are pending the ee 
of the interim Askwith recommendations and general review 
of rates of remuneration. The Committee may take previous 
experience into account when determining the initial salary. 
Forms of application and conditions of appointment may be 
obtained (stamped foolscap envelope) from Chief Education 
Officer, Education Offices, Deansgate, Manchester, 3, and 
completed forms should be returned to the Town Clerk, Town 
Hall, Manchester, 2, in envelope endorsed “ Assistant School 
Medical Officer,” by 3lst May, 1948. Canvassing, directly or 
indirectly, will disqualify a candidate. 
_ 9th April, 1948. PHILIP B. DINGLE, Town Clerk. 


COUNTY BOROUGH OF SOUTHPORT. Assistant Medical 
OFFICER OF HEALTH (Male or Female) at New Hall Hospital 
and Sanatorium. Whole-time duties involve the care of patients 
at the Sanatorium (36 Beds), the conduct of the Tuberculosis 
Dispensary and Contact Clinics, and the care of patients in the 
Infectious Diseases Hospital. Post is transferable to the 
Regional Hospital Board 5th July, 1948. Candidates should be 
single and under 45 years of age. Experience in infectious 
diseases and modern methods of treatment of tuberculosis will 
be regarded as additional qualifications. Salary £675, by annual 
increments of £25 to maximum of £875 p.a. Commencing 
salary fixed within this grade, according to qualifications and 
experience. Cost-of-living award payable and also motor-car 
allowance of £75 p.a. Successful candidate required to reside 
at the Hospital and a deduction of £100 p.a. made from salary 
for this purpose. 

Forms of application obtainable from the M.O.H., 2, Church- 
street, Southport. Completed application forms, endorsed 
** Assistant Medical Officer of Health,” with 3 copies of recent 
testimonials, to be sent to undersigned so as to reach him by 
first post 15th May, 1948. Canvassing, directly or indirectly, 
will be a disqualification. R. EDGAR PERRINS, Town Clerk. 

Town Hall, Southport, 6th April, 1948. 


CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
SENIOR ASSISTANT MEDICAL OFFICER (B11). Salary 
£640 5s., rising to £691 5s., with emoluments valued at £150. 
There is an unfurnished house available to which is attached 
fuel, light, amd laundry. Cost-of-living bonus (£59 19s.) payable 
in addition as follows : £49 19s. cash, balance of £10 being added 
to the value of emoluments. Candidates should have practical 
experience in modern methods of treatment and should be in 
possession of the D.P.M., for which £50 p.a. paid. Possession of 
this diploma will be waived in the case of candidates with war 
service, provided they are prepared to obtain it within a reason- 
able period. 

™ Applications, with 2 recent testimonials, to be addressed to 
the Medical Superintendent by 15th May, 1948. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications invited for post of HOUSE 
SURGEON (A) or (B2), Male or Female, to commence imme- 
diately. Salary £175 p.a., plus board, lodging, and laundry. To 
R practitioners appointment for 6 months. 
Apply, with recent testimonials, to— 
R. G. MorrisH, House Governor and Secretary. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) CASUALTY OFFICER (A) or (B2), with 
experience, Male or Female, now vacant. Salary £175 p.a., 
plus board, lodging, and laundry. 
Apply, with recent testimonials, to—- ? 
R. G. Morrisn, House Governor and Secretary. 


DORSET COUNTY COUNCIL. Portwey Hospital, Weymouth. 
(150 Beds.) RESIDENT OBSTETRICAL OFFICER (B1). 
Applicants should have held appropriate house appointment 
and have had obstetric experience. Preference given to candi- 
dates holding the diploma of R.C.O.G. or the F.R.C.S. Salary 
£450 p.a., full residential emoluments. Post tenable for 6 months, 
renewable at discretion of responsible authority taking over after 
appointed day, 5th July, 1948. : F 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, with the 
names and addresses of 3 persons to whom reference may be 
made, should be sent to the Medical Superintendent, Portwey 
Hospital, Weymouth. P. BrutTron, 

County Hall, Dorchester. Clerk of the County Council. 


DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHTRE. Joint appointment of MEDICAL OF FICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER to 
Bowland, Sedbergh, and Settle Rural District Councils and the 
County Council of the West Riding of Yorkshire. Applications 
invited from registered medical practitioners, who must also be 
registered in the Medical Register as the holder of a Diploma in 
Sanitary Science, Public Health, or State Medicine, for above- 
mentioned whole-time appointment. Effect of the joint appoint- 
ment will be to secure that the planning day-to-day administra- 
tion and execution of all, or practically all, public health matters 
of the division will be in the hands of one person, the M.O.H., 
locally. A divisional public health office with necessary staff 
will be provided. There are to be 31 such divisions within the 
Administrative County. Salary £1100 p.a., plus cost-of-living 
bonus according to the County Council scale, advancing, subject 
to satisfactory service, by annual increments of £50 toa maximum 
of £1250 p.a. In addition there will be a travelling and subsistence 
allowance of £195 p.a. Appointment made jointly by the 
District Councils and the County Council, and appointee not 
permitted to engage in private practice and will be required :-— 

(a) to reside within the County Districts comprising the 
division or within such distance therefrom as may be approved ; 

(b) as M.O.H. of the Rural Districts of Bowland, Sedbergh, 
and Settle to act under the contro] and direction of the respective 
district councils, and to perform all the duties imposed on a 
M.O.H. bv the relevant Acts and Orders ; 

(*) as Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare and 
school medical services in the same districts for which he is 

O.H. ; 


(4) to undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and to successful candidate passing 
a medical examination as to his physical fitness. Applications 
invited from medical practitioners at present serving in H.M. 
Forces. 

Forms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered by 15th May, 1948. Canvassing of members of the 
appointing bodies, directly or indirectly, will disqualify any 
candidate for the appointment. 

J. M. ARRowsMiTH, Clerk to the 
Bowland Rural District Council. 
W. F. Clerk to the 
E Sedbergh Rural District Council. 
D, F. Peacock, Clerk to the 
Settle Rural District Council. 
FRASER BROCKINGTON, County Medical Officer. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appointment 
of GYNECOLOGICAL HOUSE SURGEON (A). Salary 
£225 p.a., full residential emoluments. To R_ practitioners 
appointment limited to 6 months. : 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately, addressed to Secretary-Superintendent. 


DERBYSHIRE COUNTY COUNCIL. Public Health Department. 
The Conncil require the services of a fully qualified Woman 
ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER, experienced in antenatal work, mid- 
wifery, and children’s diseases, to hold consultations at the 
maternity and child welfare clinics and centres of the Derby- 
shire County Council, and to perform such other duties as 
appertain to the office. Appointee not allowed to engage 
in private practice, but required to devote her whole time to the 
duties of the office and will act under the direction of the County 
Medical Officer. Salary £650 p.a., by annual increments of 
£25 to £850 p.a., plus a cost-of-living bonus which at present 
is £48 2s., with a travelling allowance in accordance with the 
County Council’s scale at present: cars up to and including 
8 b.p. or 1014 c.c., £84 p.a., plus 14d. per mile ; cars exceeding 
8 h.p.or 1014 c.c., £96 p.a., plus 1#d.per mile. The modification 
of the interim revision of the Askwith memorandum is under 
consideration. Appointment subject to provisions of the 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medica] examination. Appoint- 
ment terminable by 3 months’ notice on either side. _ 

Forms of application can be obtained from undersigned, to 
whom they must be returned, with cdpies of 1-3 recent testi- 
monials, by 10th May, 1948. 

J. B. S. MorGANn, County Medical Officer. 

County Offices, St. Mary’s-gate, Derby, 17th April, 1948. 
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DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 
DURHAM. TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (A), Male or Female, now vacant. Salary £120 p.a., 
‘ plus full residential emoluments valued at £100 p.a., with 

cost-of-living bonus equal to £59 19s. 3d. p.a. (cash £29 19s. 8d., 
emoluments £29 19s. 7d.). To R_ practitioners appointment 
for 6 months: otherwise 12 months. Appointment terminable 
by 1 calendar month’s notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent to 
the Medical Superintendent, Dryburn Emergency Hospital, 
Durham. J. K. Horg, Clerk of the County Council. 

Shire Hall, Durham, 24th April, 1948. 


DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from registered medical practitioners 
for appointment of ASSISTANT MEDICAL OFFICER. 
Salary £472 10s. p.a., by annual increments of £25 to £572 10s., 
plus cost-of-living bonus at present £29 19s. 7d. p.a., with 
board, lodging, laundry, and attendance valued at £179 19s. 8d. 
p.a. for superannuation purposes, plus £50 p.a. for the D.P.M. 
Appointment subject to the conditions of the Asylums Officers 
Superannuation Act, 1909, and successful candidate passing 
medica] examination. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Winterton, Sedgefie ld, 
Stockton-on-Tees. 


EAST SURREY HOSPITAL, Redhill, ‘Surrey. House Surgeons 
(A), Male or Female. One vacancy e xists now, further vacancies 
occur 25th May, 1948, and 5th June, 1948. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
tor 6 months. 
Applications, with copies of 3 testimonials, to be sent to— 
E. C. AYLING, Administrator and Secretary. 


EAST OF SCOTLAND BLOOD TRANSFUSION SERVICE. 
ASSISTANT MEDICAL OFYPICER, th headquarters in 
Dundee. Appointment, made jointly with the University of 
St. Andrews and the Royal Infirmary of Dundee, will, in the 
first instance, be for 6 months and thereafter renewable. Salary 
£400—£500 p.a., according to experience. 

Applications should be addressed to: Dr. ANN SANDISON, 
Regional] Director, East of Scotland Blood Transfusion Service, 
Royal Infirmary. ‘Dundee. 


EDINBURGH CORPORATION. UNIVERSITY OF EDINBURGH. 
ae invited for following posts :—- 

(a) PHYSICIAN to the Medical (Teaching) Units of the 
Edinburgh Municipal Hospitals and LECTURER in the Dept. 
of Medicine in the University. This is a senior post and candi- 
dates must be experienced in the practice of clinical medicine and 
the teaching of medical students. Salary £1500 p.a. for full time. 

(b) ASSISTANT PHYSICIANS to the Medical (Teaching) 
Units of the Edinburgh Munic ipal Hospitals. Special experience 
in Rx hological medicine required for one of the posts. Holders 
will be Assistants in the Dept. of Medicine of the University. 
Salary £1000 p.a. for full time. 

Salaries subject to revision in accordance with any scales 
adjusted under the National Health Service. Further parti- 
culars of these posts obtainable on application to the M.O.H., 
Johnston-terrace, Edinburgh, or the Secretary of the University. 

Applic ations, with the names of 3 referees, to be submitted 
to the M.O.H., Public Health Chambers, Johnston-terrace, by 
8th June, 1948. 


FRESHWATER BIOLOGICAL “ASSOCIATION, Wray Castle, 
AMBLESIDE. Required, BACTERIOLOGIST to take charge 
of this department of Association’s Laboratory at Wray Castle. 
Successful applicant expected to carry out research in the 
general field of the bacteriology of fresh waters in collaboration 
with the Chemical and Algological Depts. Salary will conform 
to the scales for the Scientific Civil Service (provincial rates), 
the post being graded according to the qualifications and 
a of successful applicant. Superannuation under 

Applications should contain full details of the applicant’s 
age, qualifications, and career, should include the names of 
2 referees, and should reach the eo ae. Wray Castle, Amble- 
side, Westmorland, by 15th May, 19 


GENERAL HOSPITAL, Nottingham. — Beds, including ~ The 
” Branch Hospital. ) Applications invited from registered 

medical practitioners for appointment of HOUSE SURGEON 
(A). Duties to commence 17th May. To R practitioners 
appointment for 6 months. Salary £300 p.a., full residential 
emoluments. 

Applications, stating aze, qualifications, and experience, with 
copies of nag to be sent to— 
ENRY M. STANLEY, House Governor and ‘Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘“‘ The 
Cedars”? Branch Hospital.) HOUSE PHYSICIAN (A), duties 
to commence 14th May. Salary £300 p.a., full residential 
emoluments. To R practitioners “appointment for 6 months 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

_Henry M. STaniry, House Governor and Secretary. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Ortho- 
PAZDIC HOUSE SURGEON (A), Male or Female, vacant now. 

yao eee for 6 months in the first instance. Salary £200 p.a., 

residential emoluments. 
Applications — be sent as soon as possible to— 
. J. ADAMS, House Governor and Secretary. 

Royal Gloucester. 
HARROGATE AND DISTKICT GENERAL HOSPITAL. (272 
Beds.) (Recognised by R.C.S. for Final F.R.C.S. examination 
requirements.) Applications invited from registered medical 
practitioners for appointment of HOUSE SURGEON (B1), 
duties to commence 7th June, 1948. Appointment for 12 months. 
Salary £300 p.a., full residential emoluments. 

Applications as soou as possible to the House Governor, 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

HOUSE SURGEON (A). Salary £150, full residential 
emoluments. 

ESIDENT ANZSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 
emoluments. 

To R practitioners appointments limited to 6 months. 
Successful applicants required to commence duties as soon as 
possible. 

Applications, with copies of 3 recent testimonials, to be 
immediately to— 

JOHNSON, General Superintendent and Secretary. 


HOLLAND (LINCS) COUNTY COUNCIL. Assistant School 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH. Possession of a D.P.H. an advantage. Duties 
mainly in connexion with the medical inspection and _ clinic 
treatment of school-children, infant welfare clinics, and such 
other duties as the County Medical Officer may from time to 
time direct. Inclusive salary £735, by annual increments of 
£25 to a maximum of £935 p.a. In deciding the commencing 
salary, account will be taken of previous experience and qualifi- 
cations. Successful candidate required to pass a medical 
examination as to fitness and to contribute under the Local 
Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent ——— should reach the 
County Medical Officer by 13th May, 1 

H. C. Marris, Clerk 7 the County Council. 

County Hall, Boston, Lincs. 


HULL ROYAL Applications invited for following 
posts vacant 
RTHOPASDIC HOUSE SURGEON (B2). 
HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 
(Recognised for D.O.M.S. and D.L.O.) 
HOUSE SURGEONS (B2) at Sutton Branch (Acute Genera! 
Hospital). (2 posts.) 
Salary Pe300 p.a., full residential emoluments. 
CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above a pointments for 6 months in the first instance, but 
terminable & 1 month’s notice on either side. 
Applications to: R. J. CARLESS, House Governor. 


HULL ROYAL INFIRMARY. Applications invited from medical 
practitioners holding a Diploma in Radiology for post of Whole- 
time NON-RESIDENT RADIOLOGIST (Diagnosis). Salary 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of the National 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as possible to— 

R. J. CARLESS, House Governor. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. (80 Beds.) 
REGISTRAR ANAESTHETIST (Bl) re quired, non-resident. 
Salary £400 p.a., plus £100 living-out allowance. . Preference 
given to ¢ andidates either holding or about to sit for D.A. 

Applications, giving qualifications, experience, with 3 recent 
testimonials, to: F.L.GATFIELD, Secretary. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH (Male 
or Female). Duties mainly in the school health service. Posses- 
sion of a qualification in public health or of the D.C.H. considered 
an advantage, but applications also accepted from candidates 
who do not possess these qualifications, but are either approved 
by the Ministry of Education for purposes of ascertainment of 
educationally subnormal pupils or possess such experience as 
will qualify them for approval by the Ministry. Salary scale 
£750-£850, by annual increments of £25, plus cost-of-living 
bonus. Askwith second interim revision is at present under 
review. Commencing salary may be fixed at a rate higher than 
£750, plus bonus, in the case of candidates who have had 
previous experience as an Assistant Medical Officer of Health or 
an Assistant School Medical Officer 

Application forms obtainable from the M.O.H., Guildhall, 
Kingston upon Hull, and should be returned by 10 A.M., 19th 
May, 1948 
KEIGHLEY “AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS (WEST RIDING). (146 Beds.) Applications invited from 
registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE SURGEON (B2), vacant 
Ist June. Salary £200 p.a., full residential emoluments. 
To R practitioners appointinent for 6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of recent testimonials, to be received by 10th May. 

J. YOUNG, Secretary-Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Casualty 
HOUSE SURGEON (A). Appointment in the first instance for 
6 months. Salary £200 p.a., plus full emoluments. 

Applications, stating age, * qualifications, &c., with copies of 
1-3 5 stimonials, —s be sent as soon as possible to— 

W. JACKSON, Secretary-Superintendent. 
KING GEORGE Ilford. Casualty Registrar (BI). 
Previous resident hospital experience essential and primary 
fellowship desirable. Appointment for 6 months (renewable). 
Salary £350 p.a. resident or £550 non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon = possible to 

AUSTIN HEPWORTH, Secretary and Superintendent. _ 
CYTO AND DISTRICT HOSPITAL, Hampshire. (107 
Beds.) HOUSE PHYSICIAN AND CASUALTY OFFICER (A). 


* Appointment for 6 months. Salary £175 p.a., full residential 


emoluments. 
Applications, stating age, qualifications, and 
with copies of 3 recent testimonials, immediately to— 
N. P. Woop, Secretary. 
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KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (111 Beds.) HOUSE SURGEON (B1) to E.N.T. 
Dept., vacant Ist July, 1948. Applicants must be unmarried 
and should have had experience in the specialty. Hospital fully 
recognised by the Examining Board for the D).L.O. Appointment 
for 6 months. Salary £250 p.a., full residential emoluments, 
with an option of further 6 months at £300 p.a. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, to— 


Salary from £735-£935 a year, according to experience. Post 
subject to provisions of the Local Government Superannuation 
Act, 1937, and successful candidate passing medical examination. 
Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 persons to whom reference can 
be made, should reach undersigned by 15th May, 1948. Can- 
vassing in any form, either directly or indirectly, will be a dis- 
qualification. GEORGE GUEST, Director of Education. 
Education Office, Calverley-street, Leeds, 1 


LANARK DISTRICT ASYLUM, Hartwood. Applications invited 
for post of JUNIOR RESIDENT MEDICAL OFFICER (Male 
or Female). Salary scale £535-£600, plus cost-of-living bonus, 
plus residential emoluments valued at £90 p.a. No married 
quarters available. 

Applications, stating age, and giving full details of medical 
qualifications, appointments held, present position, &c., should 
be addressed to the Medical Superintendent, Lanark District 
Asylum, Hartwood, Shotts, Lanarkshire. 


LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, hear MANCHESTER. Appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female. Salary 
£250 p.a., with a cost-of-living bonus and full residential 
emoluments. To R practitioners appointment limited to 6 months; 
otherwise may be renewed for a further 6 months. Appointment 
subject to medical examination and superannuable. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom all applications must be forwarded 
by 10th May, 1948. 

R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 16th April, 1948. 


LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications invited from medical practitioners holding the 
D.P.H. or equivalent qualification and with administrative 
experience for appointments of DIVISIONAL MEDICAL 
OFFICERS. Divisional Medical Officers will act as Senior 
Assistant County Medical Officers and, where required, as 
Medical Officers of Health to Borough, Urban, and Rural 
Districts within the Divisional Areas. Inclusive salary in respect 
of 14 Divisions will be £1400 p.a., and in respect of 3 Divisions 
£1200 -p.a., with cost-of-living bonus in each case. Travelling 
allowances paid in accordance with the County Council’s scale. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and to successful candidate passing a 
medica] examination. 

Particulars of the Divisional Areas, terms of appointment 
and conditions of service, with form of application, may be 
obtained from the County Medical Officer of Health, County 
Offices, Preston, to whom completed forms should be returned by 


10th May, 1948. 
R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 9th April, 1948. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. - 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. JUNIOR 

HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 

with a cost-of-living bonus and full residential emoluments. 

To R practitioners appointment limited to 6 months; otherwise 

may be renewed for a further 6 months. Appointment subject’ 
to medical examination and superannuable. 

Forms of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Dept., County Offices, 
Preston, to whom all applications must be forwarded by 10th 
May, 1948. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 15th April, 1948 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) HOUSE SURGEON (A), Male or Female, vacant 
May, 1948. Salary £225 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 
pplications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 
RONALD W. Howick, Secretary-Superintendent. 
24th March, 1948. 


LINCOLNSHIRE JOINT CANCER COMMITTEE, associated with 
SHEFFIELD NATIONAL CENTRE FOR RADIOTHERAPY. Applica- 
tions invited from qualified medical persons holding a Diploma 
in Radiology and/or Radiotherapy for post of Whole-time 
DIRECTOR OF RADIOTHERAPY under the Lincolnshire 
County scheme for the treatment of cancer which embraces the 
Radiotherapy Centre at Scunthorpe and approved Hospitals at 
Lincoln, Grimsby, Louth, Boston, Stamford, and Grantham. 
Additional qualifications in higher surgery or medicine an 
advantage. Salary £2000 p.a., and travelling allowance, with 
superannuation benefits. 

Application form, with further particulars, obtainable from— 

H. CoPpLanpD, Clerk to the Joint Committee. 
County Offices, Lincoln. 


MONTROSE ROYAL MENTAL HOSPITAL. (999 Beds.) Junior 
ASSISTANT MEDICAL OFFICER (Bl). Applicants must be 
single. Candidates with some knowledge of pathology or bio- 
chemistry preferred, as a well-equipped laboratory is available. 
Commencing salary £500-£25-£600 p.a., full residential emolu- 


ments. 
Applications to the Physician-Superintendent. 


LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN (The 
MARGARET BEAVAN HOSPITAL), LEASOWE, WIRRAL, CHESHIRE. 
(245 Beds.) ASSISTANT RESIDENT MEDICAL OFFICER 
to above Hospital, which is a Special Hospital for the treatment 
of orthopeedic and surgical tuberculosis cases, and is recognised 
for research in tuberculosis and children’s diseases by the 
University of Liverpool under the Ridgway Foundation. 
Appointment for 6 months in the first place, but may be 
extended for further periods of 6 months on application. Salary 
£200 p.a., full residential emoluments. ; 

Applications, giving full particulars of age, nationality, 
qualifications, and experience, with names and addresses of 
3 referees, to be forwarded immediately to 

RONALD HAwortTH, Secretary. 

MANCHESTER ROYAL EYE HOSPITAL. House Surgeon (A), 
Male or Female. Salary £275 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. _ 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to— 

H. R. Nortu, General Superintendent. 


MANCHESTER ROYAL INFIRMARY. Chief Assistant (BI), Male 
or Female, to the University Dept. of Neurosurgery, vacant 
2nd June, 1948. Applicants should have a higher surgical 
qualification. Post for 1 year, renewable to a maximum of 
3 years. Commencing salary £450 p.a., by 2 increments of 
£75 to £600 p.a., with residence. An additional £100 p.a. paid 
in lieu of residence if desired. 
Applications should be sent by 14th May, 1948, to-—— 

F, J. CABLE, General Superintendent and Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. L 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. DRaAKg&, General Superintendent. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) HOUSE SURGEON (A), Male, vacant June. 
Salary £220 p.a., full residentialemoluments. To R practitioners 
appointment for 6 months. 
Applications should be sent as soon as possible to— 
A. AsHworrn, House Governor and Secretary. 


NUFFIELD LABORATORY OF OPHTHALMOLOGY, The Eye 
HOSPITAL, OXFORD. Applications invited for post of Full-time 
CLINICAL TUTOR IN OPHTHALMOLOGY at Oxford 
University. Appointment for 1 year in the first instance, renew- 
able. Salary £900 p.a., plus F.S.8.U. Successful candidate respon- 
sible for ophthalmological teaching in the University Medical 
School and expected to engage in original research in the Nuffield 
Laboratory of Ophthalmology. It is expected that he will have 
the status of Honorary Registrar in the Oxford Eye Hospital. 

Applications, with & copies of recent testimonials, or the 
names of referees, should be sent before 24th May, 1948, to the 
Secretary. ‘ 
NEWCASTLE UPON TYNE CITY MENTAL HOSPITAL. 
(ST. NICHOLAS HOSPITAL, GOSFORTH.) The Visiting Committee 
of the Newcastle upon Tyne City Mental Hospital (known as 
St. Nicholas Hospital, Gosforth) invite applications from duly 
qualified medical practitioners for position of MEDICAL 
SUPERINTENDENT. Candidates must possess a D.P.M. 
and have served the office of House Surgeon or House Physician 
in a general hospital, preference being given to a candidate 
holding a higher medical qualification. They must have had 
considerable experience in a mental hospital in a senior capacity. 
and must be conversant with all modern therapeutic procedures 
and with outpatient work. Appointee will require to be medically 
examined, to devote his whole time to the duties of the office, 
and to act in conformity with the Lunacy and Mental Treatment 
Acts, and the rules of the Board of Control and of the Visiting 
Committee. Appointment will be made in consultation with the 
Newcastle upon Tyne Regional, Hospital Board and is subject 
to termination by 3 months’ notice on either side. Salary 
£1500 a year, by annual increments of £50 to a maximum of 
£1700 p.a., with emoluments consisting of an unfurnished house, 
fuel, light, laundry, garden produce, and purchase of stores, 
valued for superannuation purposes at £275 p.a. Appointment 
subject to deductions under the Asylum Officers Superannuation 
Act, 1909. 

Applications must be made on prescribed form obtainable 
from undersigned, to whom same must be returned duly com- 
pleted by 19th May, 1948. JOHN ATKINSON, 

Clerk to the Visiting Committee, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 20th April, 1948. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Resi- 
DENT MEDICAL OFFICER (B2). Salary £300 p.a., plus 
usual residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 

Applications to be sent to the Secretary-Superintendent, 
Newark Hospital, London-road, Newark-on-Trent, as soon 
as possible. 
NORFOLK AND NORWICH HOSPITAL, Norwich. House 
SURGEON (B2) to E.N.T. and Ophthalmic Depts. Salary 
£250 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, House Governor and Secretary. 
NOTTINGHAM CITY COUNCIL. Required, Resident House 
SURGEON (A), at the City Hospital, Nottingham (1020 Beds), 
for general surgical duties. Appointment for 6 months. Salary 
£250 p.a., plus half cost-of-living bonus and full residential 
emoluments. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical 
Superintendent, City Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. Ricwarps, Town Clerk. 
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NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) NT SURGICAL OFFIC ER (61). Com- 
mencing salary £555, plus cost-of-living bonus and full residential 
emoluments. Candidates should have held previous appoint- 
ments and have had considerable experience in general and 
orthopedic surgery. Preference given to candidates holding the 
diploma of F.R.C.S. Appointment for 1 year in the first 
instance (renewable). 

Applications, stating age, qualifications, experience, and copies 
testimonials, to be sent to the Medical Superin- 

nden 


_The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. | 


NOTTINGHAMSHIRE COUNTY COUNCIL. Obstetrician and 
GYNACOLOGIST at Mansfield and District General Hospital 
(otaneery Hospital of 245 Beds) and County Hospital at 
ansfield, together with ante- and post-natal consultative 
work. Combined sala ry £1250 p.a. Private practice exclusively 
as consultant permitted, but appointee required to devote 75% 
of his or her time to the service of the 2 authorities and to live 
within a radius of 5 miles of Mansfield. Successful applicant 
will also be ap ointed an Assistant Surgeon at the Nottingham 
Hospital for Women (136 Beds). Salary £250 p.a., but not 
permitted to fulfil the duties of this appointment. during the 
reg of time required to be devoted to service with the 
unty Council and the Mansfield and District General Hospital. 
cite ment in the first instance for 3 years and appointee then 
ble for permanent appointment. Applicants must hold 
a -0.G. qualification. Members of H.M. Forces invited to 
apply 
Applications, which must be received by 22nd May, 1948, 
should state age, nationality, full particulars of qualifications 
and experience, and the names of 3 persons to whom reference 
may be made, should be forwarded to the House Governor and 
Mansfield and District General Hospital, Mansfield, 
from whom conditions of appointment may be obtained. 
Convengng any form will disqualify. 
EEDALE MEABY, Clerk of the County me. 
A. ASHWORTH, House Governor and Secreta 
Mansfield and District Gene Pal Hospital. 


NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NOTTS. ASSISTANT MEDICAL OFFICER. (B1). Commencing 
cash salary and bonus within range of £500-—£600, according to 
experience, with full residential ee valued at £156 p.a. 
An additional payment of £50 for the D.P.M. Accommodation 
available for a married man. Post nsionable under the 
Asylums Officers Superannuation Act, 1909. Opportunities for 
experience of modern methods of treatment a eventual 
specialisation. Outpatient clinics are in existenc 

Applications, with testimonials, to reach the Medical Superin- 
tendent before’ 10th May, 1948. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) HOUSE SURGEON (A), Male or Female, 
to the Orthopedic ay Post for 6 months and offers excep- 
tional experience in traumatic surgery. Salary £250 p.a., full 
residential emoluments. 

__Applications to the House Governor. 


NORTHAMPTON GENERAL HOSPITAL. (500 Beds.) Applica- 
tions invited for 2 ASSISTANT CONSULTANT GENERAL 
SURGEONS at above Hospital. Present Senior Registrar 
of Hospital is a candidate for one of the posts. Remuneration 

50 p.a., with the right of private practice. Each successful 
candidate will work in collaboration with a Senior Honorary 
Surgeon of the Hospital and under his general direction. 
as must be Fellows of a Royal College of Surgeons or 

asters of Surgery of a university. 

Further particulars obtainable from undersigned, and 
applications (with copies of 3 recent testimonials) should be 
submitted to him by 3lst May. 58. G. Hr, Superinte ndent. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Resident 
ANAESTHETIC REGISTRAR (B1). Applicants should have 

had considerable experience in the administration of anesthetics 
and the possession of the D.A. considered an advantage. Salary 
2500 p.a., full residential emoluments, and inclusion in the 
federated superannuation scheme. 

Seas, addressed to undersigned, should be received 
by 12th May, 1948. S. G. HILL, Superintendent. 
HORTHASETON, COUNTY MENTAL HOSPITAL, Berrywood, 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER (B1) 
required. Commencing salary £472 10s., annual increments £25 
to £572 10s. p.a., plus cost-of-living bonus (at present £30 p.a.) 
and board, iodging, and laundry valued for superannuation pur- 
poses at £180 p.a. An additional £50 p.a. will be given if the 
officer holds or obtains the D.P.M. Whole-time appointment, 
subject to provisions of the Asylums Officers Superannuation 
Act, 1909. Married quarters available. 

Applications, stating age, qualifications, nationality, with 

2 testimonials, to the Medical Superintendent. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House | Surgeon 
(A), Male or Female. Saiary £200 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months, Appointee 
will act as House Surgeon to the Gynzecologist, Aural Surgeon, 
and Surgeon. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governor and Secretary. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications invited from experienced Gentlemen 
holding graduate qualifications for full-time appointment of 
BIOCHEMIST in Dept. of Pathology. Commencing salary 
£750 p.a., subject to any change which may come about when 
the National Health Service operates. A higher salary paid to 
a medical man with the requisite qualifications. A house near 
the Hospital is available. 

Applications. stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superintendent, 
Roval Infirmary, Preston. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Required, REGISTRAR to the Orthopeedic Dept.. 
vacant Ist Julv, 1948. Applicants should hold special post- 
graduate qualifications. Commencing salary £600 p.a., non- 
resident, or £500 resident. 

Applications, stating age, eee, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superin- 
tendent, Royal Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications invited from registered medical practi- 
tioners holding a Fellowship in Surgery of one of the Royal 
pn ao with considerable experience of major surgery, for 

pomtment (an “ open ” one) of ASSIST. ANT CONSULTANT 
3 IRGEON. Successful applicant required to exclude from his 
practice gynecology, orthopedics, and urology, as these branches 
are already covered by specialists. A part-time salary of £800 
p.a. paid, ‘and priv ate practice allowed. Appointment subject 
to any changes which may come about when the National 
Health Service operates. 

Applications, stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superintendent. 
Preston, from whom further particulars may 

obtainec 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. CHORLEY AND DISTRICT HOSPITAL. Applications invited 
from registered medical practitioners hpoeen | a Fellowship in 
Surgery of one of the Royal Colleges, with consi erable experience 
of major surgery, for “open one) of CON- 
SULTANT SURGEON. Successful applicant required to 
exclude from his prac tice gynecology, orthopeedics, and urology, 
as these branches are already covened by specialists. A par 

time salary of £1000 p.a., paid by the Preston Infirmary, oe 
sessional fees amounting to approximately £400 p.a. for services 
at the Chorley Hospital. Private practice allowed. Appoint- 
ment subject to any changes which may come about when the 
National Health Service operates. 

Applications, stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superin- 
tendent, Royal Infirmary, Preston, from whom _ further 
particulars may be obtained. ae 
ROYAL INFIRMARY, Preston. VICTORIA HOSPITAL, 
BLACKPOOL. CHORLEY AND DISTRICT HOSPITAL. CONSULTING 
PASDIATRICIAN. Applicants should preferably hold an M.D. 
degree and a Membership or Fellowship of one of the Royal 
Colleges, with considerable postgraduate experience in pedia- 
trics. Successful applicant required to confine his practice to 
that of a Consulting Peediatrician and hold outpatient sessions 
in each of the 3 Hospitals in addition to the charge of inpatients. 
A part-time salary of £1000 p.a., plus sessional fees for services 
to the Chorley Hospital, — and private practice allowed. 

Applications, siving full particulars, with 3 recent testimonials, 

should be sent by 19th May, 1948, to the 
Infirmary, Preston, who will supply any further particul 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL 
SOUTHAMPTON. (290 Beds.) Applications invited for post of 
ASSISTANT ORTHOPEDIC SURGEON. Salary £1500 p.a., 
with facility for limited private practice. 
Full particulars of post may be obtained from— 
FRANK JENNINGS, House Governor and 


ROYAL SURREY COUNTY HOSPITAL, Guildford 
HOUSE SURGEON AND PART CASUALTY OF TIGER (53), 
vacancy to be filled as soon as possible. Appointment for 3 
months, renewable. Salary £250 p.a., full residential emoluments. 
Applications, stating age, nationality qualifications, and 
experience, with copies of 1-3 testimonia) ‘is, should be sent to 
the Secretary-Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Male, to the Accident Dept., vacant ——. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with — of 3 recent testimonials, should be 
sent immediately to the House Governor. 


from registered medical practitioners, Male, for appointment 
of RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
25th May, 1948. Salary £150 p.a., full residential emoluments. 
Previous experience in pathology not necessary. To 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to: y YAN, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications invited 
from registered medical practitioners, Male, for appointment of 
HOUSE PHYSICIAN (A), vacant immediately. Salary £150 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to: H. E. Ryan, House Governor. 
HOSPITAL, Doncaster-gate, Rotherham. 

tary Hospital—150 Beds.) SECOND CAS Wine 
OF + ICER (A), Male or Female, now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) CASUALTY OFFICER AND ORTHOPALDIC 
HOUSE SURGEON (B2), Male (1 post). 6 months’ post, 
vacant April/May. Salary £250 p.a., full residential emoluments. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— 

. RANSON, Secretary-Superintendent. 
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ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications invited 
for appointment of ASSISTANT RADIOLOGIST at above 
Hospital, which is the main diagnostic and therapeutic centre 
for the Halifax hospital area (population approximately 200,000) ; 
diagnostic work is also undertaken at the Halifax (Munic ipal) 
General Hospital (400 Beds). There is 1 full-time Director of 
Radiology. Commencing salary within the range £1250—£1600 
p.a., according to experience, with annual increments. 

Applications from fully qualified registered medical prac- 
titioners, holding a Diploma in Medical Radiology, stating age, 
qualifications, and experience with copies of 3 recent testi- 
monials, to be addressed to— 

ANSON, Secretary-Superintendent. 


ROYAL ‘SALOP INFIRMARY, (239 Beds.) Casualty 
OFFICER (A), Male or Female, vacant Ist June, 1948. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 ee: otherwise may be extended. 

Applications to: J. P. Pr, Secretary -Superintendent. 

Board Room, 22nd ak 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. The Board 
of Management invites applications from registered medical 
practitioners for post of HONORARY DERMATOLOGIST. 
(The Honorary Assistant Dermatologist is a candidate for 
the post.) 

Applications must reach the Secretary-Superintendent by 
Sth May, 1948. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Required, 
FIRST ASSISTANT (B1), Male or Female, to the E.N.T. Dept. 
at the Royal Hospital Unit. Candidates must have held house 
appointments and had experience in otolaryngology, and 
preference given to candidates holding the diploma of F.R.C.S., 
or D.L.O. Salary £650 p.a., non-resident. Medical officers 
——s demobilised from H.M. Forces invited to apply. 
Applications to . oe warded immediately to 
SEPH GRIFFITH, General Superintendent. 
Royal Sheftield tafiems iry and Hospital, Royal Infirmary, 
Shettield, 6 
RHONDDA URBAN DISTRICT COUNCIL. Required, Assistant 
MEDICAL OFFICER (Male or Female) in the Council's 
Rheumatism Clinic. Salary £675, by annual increments of 
£25 to €875 p.a., plus the prevailing cost-of-living bonus. 

Forms of application and conditions of appointment obtain- 
able from the M.O.H., Tydfil House, Pentre, Rhondda, by whom 
completed applications must be received not later than 18th"May A 
1948. D. J. Jones, Clerk of the Council. 
ROYAL VICTORIA HOSPITAL, Folkestone. House Surgeon (A). 
Salary £200 p.a., with cost-of- living allowance and full residential 
emoluments. To R practitioners appointment for 6 months ; 
otherwise may be extended for a further period. 

Applications should be sent to J. W. D. Burrery, Esq., 

F.R.C.S.E., at the Hospital as soon as possible, with copies of 
testimonials, 
RUNWELL HOSPITAL, near Wickford, Essex. East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL. (1032) Beds.) 
ASSISTANT PHYSICIAN (Assistant Medical Officer) required. 
Candidates should have had some previous experience of 
psychiatry. Salary £500 p.a., rising by €25 to £600 p.a., with £50 
for the D.P.M., and cost-of-living bonus at present £29 18s. p.a., 
plus usual residential emoluments valued at £179 1&s. p.a. 
If non-resident emoluments paid in cash. Appointment subject 
to 1 month’s notice on either side and to provisions of the 
Asylums Officers Superannuation Act, 1909. 

Applications should be made on prescribed form obtainable 
from the Physician-Superintendent, to whom they should be 
forwarded, with copies of 3 recent testimonials, as soon as 
possible. 


SALFORD ROYAL HOSPITAL. (256 Beds.) House Surgeon (A) 
to the Genito-Urinary Dept., now vacant. Salary £175 p.a., 
usual residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be made at once, on a special form obtain- 
able from undersigned, accompanied by copies of 3 testimonials. 

H. B. SHELSWELL, General Superintendent and Secretary. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Resident Surgical 
OFFICER (B1), vacant 30th June. Appointment for 12 months. 
Demobilised members of H.M. Forces are invited to apply. 
Salary £450 p.a. (if the holder has F.R.C.S.), plus the usual 
residential emoluments, and without F.R.C.S. £250 p.a. 

Applications should be made on a special form obtainable 
from undersigned, with copies of 3 testimonials, and should be 
received by 20th May. 

H. B. SHELSWELL, General Superintendent and Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
invited from registered medical practitioners, Male and Female, 
for appointment ef HOUSE SURGEON (A), vacant imme- 
diately. Salary £250 p.a., plus residential emoluments. To R 
prac titioners appoint ment for 6 months. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, with 3 recent testimonials, should 
be forwarded to: A. E. COLLINS, Secretary. 

SUTTON AND CHEAM GENERAL HOSPITAL, Maternity 
ANNEXE, SUTTON, SURREY. (28 Beds.) Required, RESIDENT 
ACCOUCHEUR (B1), Male, for this Maternity Centre which is 
to open shortly. Candidates must have held house appointments 

and have had special experience in obstetrics. Appointment 
limited in the first instance to 6 months, but may be extended 

a further 6 months. Salary £300 p.a., full residential emolu- 
ments. 

Applications should be sent to the Secretary by Saturday, 
15th May, 1948 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
( Approved by Royal College of Surgeons.) CASUALTY 
OFFICER (B2), Male, vacant Ist May, 1948. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications should be sent to the Secretary by 15th May, 1948, 


SURREY COUNTY COUNCIL. St. Helier Hospital, Carshalton. 
(862 Beds.) Required Full-time PHYSICIAN. Candidates 
must have had wide and varied experience and possess a higher 
medical qualification. Holder of appointment will, subject to 
the general administrative contro] of the Medica) Superintendent, 
be in clinical charge of one of the Medical Units of the Hospital 
and be required to live within a reasonable distance of the 
Hospital. Commencing salary according to qualifications and 
experience on the grade £1500—-£100-£1800 p.a. (inclusive). 
Appointment on the Ceuncil’s permanent staff and subject to 
Local Government Superannuation Act, 1937. Further particu- 
lars of duties obtainable from Medical Superintendent of Hospital. 

Application by letter, stating age, qualifications, experiences 
and present appointinent, with 1-3 recent testimonials (copies) 
and/or the names of 3 referees, should reach the County Medical 
Officer, County Hall, Kingston-on-Thames, by 18th May, 1948. 


— COUNTY COUNCIL. Public Health Department. 

. LUKE’S HOSPITAL, GUILDFORD. (450 Beds.) ANASSTHETIST 
rp time). Salary £900 p.a. inclusive, for approximately 18 
hours’ service pe r week, including regular se ssions at the Hospital 
and attendance on occasions of special emergency, but the 
amount of work may increase, in which case there would be a 
pro-rata increase in salary. Preference given to candidates who 
in addition to the D.A., hold a higher medical qualification. 
Inguiries relating to duties of appointment should be made to 
the Medical Superintendent of the Hospital. 

Applications by letter, stating age, qualifications, and experi- 

ence, and present appointment, with a copy of 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, by 18th May, 
1948. 
SUSSEX MATERNITY HOSPITAL, Buckingham-road, Brighton. 
RESIDENT HOUSE SURGEON. Appointment for 6 months, 
from Ist June, 1948. Salary £200 p.a. Hospital recognised for 
the diploma of the M.R.C.O.G, 

Applications, with copies of testimonials, should be sent by 
Tth May to: Percy F. SPOONER, Secretary. 

SOUTHPORT GENERAL INFIRMARY. House Surgeon (A), 
Male, vacant Ist May, 1948. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age, nationality, and experience, to be 

sent as soon as pn as possible to the Superinte ‘ndent. 
SEAFIELD CHILDREN’S HOSPITAL, Ayr. Required, House 
PHYSICIAN AND SURGEON at above Hospital, for 6 or 12 
months, commencing Ist June, 1948. Salary £200-—£250 p.a., 
according to experience, full residential emoluments. Hospital 
has 100 Beds for children and has a Specialist Visiting Staff for 
pediatrics, E.N.T., general surgery, ort hopeedics, &e. 

Applic ations, giving date and place of qualification, and 
previous experience with dates, accompanied by copies of 2 or 3 
recent testimonials, should reach the County Medical Officer, 
County Buildings, Ayr, by 8th May, 1948. 

SOUTHEND MUNICIPAL HOSPITAL, Rochford, Essex. Applica- 
tions invited from registered medical practitioners (Male or 
Female) for appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A). Salary £200 p.a., full residential emoluments, 
valued at £100 p.a., plus current cost-of-living bonus. Appointee 
liable to pay superannuation contributions if the provisions of 
the Local Government Superannuation Act are applicable. 
To R practitioners appointment for 6 months ; otherwise 1 year. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, should be returned to him 
by 5th May, 1948. ARCHIBALD GLEN, Town Clerk. 

Municipal Buildings, Southend-on-Sea, 13th April, 1948. 
SWANSEA GENERAL AND EYE HOSPITAL. 

(a) HOUSE SURGEON, (b) HOUSE PHYSICIAN. 
Appointments, now vacant, to Male or Female practitioners. 
Salary for each appeintment £200 p.a., full residential emolu- 
ments. To R practitioners appointments for 6 months. 

Applications should be forwarded to 

0. C. HOWELLS, Secretary-Superintendent. 
THE BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE ON TRENT. 
Applications immediately invited from registered medica] 
practitioners, Male and Female, for following posts :— 

HOUSE SURGEON (B2). Salary £225 p.a., full residential 

emoluments 

HOUSE P HYSICIAN (A). “Salary £200 p.a., full residential 

emoluments. 

To R practitioners appointments limited to 6 months. 

Applications should be forwarded as soon as possible to— 

. E. LOWNDEs, Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Required, Junior 
ASSISTANT MEDICAL OFFICER (B2), Male, non-resident, to 
the V.D. Dept. Candjdates must have held a previous house 
appointment. Salary £350 p.a. 

Applications, with copies of recent testimonials, should be 
received by undersigned not later than 19th May, 1948. 

S. CLAYTON FRYERS, House Governor and Secretary. 

THE GENERAL INFIRMARY AT LEEDS. Senior Assistant Medical 
OFFICER (B1), Male, to the V.D. Dept. Appointment whole 
time for 1 year, with eligibility for re-election. Salary within 
the scale £735, rising to £935 by annual increments of £25. 
Commencing salary fixed in accordance with qualifications and 
experience. In addition, an honorarium of £21 p.a. will attach 
to the post for teaching purposes. 

Applications with copies of 3 recent should be 
received by undersigned not later than 10th May. 

S. CLAYTON FRYERS. House Governor and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MoUuTH. Applications invited from registered medical prac- 
titioners for appointment of HOU Sk SURGEON (B2) to 
Casualty, E.N.T., and Fracture Depts., vacant immediately. 
Salary £200 p.a., residential emoluments. To R practitioners 
appointment for 6 months. 

Applications to: ARTHU Rm R.C CasnH, Genera! Superintendent. 
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THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 25th May. To 
R Be mer appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

_ Applications to: ARTHUR R. CASH, General Superintendent. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from tered medical practitioners 
(Male or Female) for following posts, vacant from 1st June :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 

CASUALTY OFFICER (A). 

Appointments for-6 months. Salary in each case £200 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

M. Smrrn, House Governor and Secretary. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. Applications 
invited with a view to the appointment of an additional VISIT- 
ING PHYSICIAN to the Royal Gwent Hospital, Newport, Mon. 
Candidates should be Fellows or Members of a Royal College of 
Physicians and be engaged in consultant practice only. Duties 
consist of 3 outpatient sessions per week, with charge of approxi- 
mately 15 Beds. Post is part time and private consultant 
practice permitted. Commencing salary £800 p.a. Particulars 
of appointment can be obtained on application to the Secretary- 
Superintendent. 

Applications, stating age, qualifications, and appointments 
held, should be sent to undersigned by 15th May, 1948. 


py eee invited from registered medical practitioners (Male 
or Female) for following appointments :— 

(a) RESIDENT MEDICAL OFFICER (B1), vacant 13th 
May, 1948. Salary £225 p.a., residential emoluments, or £150 

- p.a. in lieu if allowed to live out. 

(6) HOUSE SURGEON (A), generai surgery, vacant 4th June, 
1948. Salary £175 p.a., residential emoluments. Post recog- 
nised for the F.R.C.S. (Eng.). 

(ec) HOUSE PHYSICIAN (A), vacant 14th June, 1948. 
Duties include attendance in the V.D. Dept. of the Hospital, 
which is recognised by the Ministry of Health for a special 
certificate. Salary £175 p.a., residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent testi- 
monials, should be sent to— 

.T. A. JONES, Secretary-Superintendent. 
THE BOLTON ROYAL INFIRMARY. (245 Beds, plus Auxiliary 
Hospital 43 Keds—Resident Medical Staff of 7.) HOUSE SUR- 
GEON (A), Male or Female, vacant 5th May, 1948. Salary £175 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as early as possible to— 

H. P. Travis, General Superintendent. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
invited for office of ASSISTANT HONORARY SURGEON, 
vacant 30th June. Candidates for appointment, which is tenable 
for 3 years and then subject to renewal, must engaged solely 
in consulting practice in obstetrics and gynecology, must 
be Fellows of the Royal College of Surgeons of England or 

dinburgh, and Fellows or Members of the Royal College of 
Obstetricians and Gynecologists. i 

Applications, stating age, and with proof of qualifications, 
must be received by undersigned on or before 14th May. Canvass- 
ing of any member of the Election Committee will be strongly 
discouraged. DAvip OswaLp, Superintendent and Secretary. 

19th April, 1948. ? 
THE BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (215 Beds.) HOUSE PHYSICIAN (A). 
Salary £200 p.a., full residential emoluments. 

Applicants should write, statmg age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. SENIOR CASUALTY OFFICER (B1), 
Male or Female. Appointment for 12 months. Salary from 
£350—€500 p.a., according to experience, with full residential 
emoluments. Applicants must have had considerable post- 
graduate experience in pediatrics. Applications also invited 
from persons released or about to be released from H.M. Forces. 

Applications, and the name of a referee, should be sent to the 
secretary immediately. 


THE ROYAL INFIRMARY, Sunderland. (312 Beds.) The Children’s 
HOSPITAL, SUNDERLAND. (70 Beds.) 

2 RESIDENT HOUSE SURGEONS (A) at_the_ Royal 
Infirmary, vacant 25th May and 2nd July. This Hospital 
recognised by the Royal College of Surgeons for the Fellowship. 
Appointments for 6 months. Salary £175 p.a., full residential 
emoluments. 

SENIOR RESIDENT MEDICAL OFFICER (B1), Female, 
at the Children’s Hospital, vacant beginning of July. Approved 
by the Joint Examining Board for D.C.H. Salary £300 p.a., 
full residential emoluments. 

Applications, stating experience and with copy testimonials, 
to reach undersigned by 15th May, 1948. 

F. DAGNALL, House Governor and Secretary. 

Royal Infirmary, Sunderland. 


UNIVERSITY OF GLASGOW. Applications invited for appoint- 
ment as MEDICAL OFFICER in connexion with student health 
service. Appointee responsible for the general organisation of 


| student health activities and expected to undertake research 


in this field. Evidence of interest in this type of work regarded 
as an important qualification. Salary £1500 p.a., with F.S.S.U. 
and family allowance. : 

Applications (6 copies) should be lodged by 29th May, 1948, 
with undersigned, from whom further particulars obtainable. 
Testimonials not required but the names should be given of 
1-3 persons to whom reference may be made. 

Rost. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF BRISTOL. Lecturer in Physiology. Initial salary 
£500—£850 p.a., according to qualifications and experience, 
with superannuation and children’s allowances. 

Applications, with the names of 3 referees and copies of 1-3 
recent testimonials, should be forwarded so as to reach under- 
signed, from whom further particulars may be obtained, by 
Ist June, 1948. 
Lore WINIFRED SHAPLAND, Secretary and Registrar. 
UNIVERSITY OF ABERDEEN. MacLeod-Smith Chair of Bio- 
LOGICAL CHEMISTRY. A Chair of Biological Chemistry 
has been instituted in the University of Aberdeen. Persons 
who desire to be considered for the post are requested to lodge 
their names with the Secretary of the University by 15th June, 
1948. Conditions of appointment may be obtained from— 

University of Aberdeen. H. J. BUTCHART, Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) 500 Beds.) (General Hospital Branch— 
310 Beds.) REGISTRAR to the Radiological Dept. of the 
Hospital. Applicants must have special knowledge of radiology 
(diagnostic). Remuneration subfect for arrangement between 
the successful applicant and the Board of Management, and 
based on experience of successful candidate, but not.less than 
£650 p.a. he Royal Hospital is an associated hospital of the 
University of Birmingham. 

Applications, with copies of 3 recent testimonials, should be 
received at the Hospital by 14th May, 1948. 

W. CocKBURN, House Governor. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. House 
SURGEON (B2), Male. 6 months’ appointment. Salary £225 
p.a., full residential emoluments. 


Applications, stating age, details of experience, and nationality, 
with copies of testimonials, to be sent immediately. 
G. A. HUGHES, Secretary. 
THE RADCLIFFE INFIRMARY, Oxford. Resident House Surgeon 
(B2) to the Accident Dept. for 6 months, from as near Ist May 
as possible. Salary £100 p.a. 

Applications, with 3 testimonials, should be- received by 
undersigned not later than llth May, 1948. 

A. G. E. Sanctuary, Administrator. 

The NORTHERN IRELAND TUBERCULOSIS AUTHORITY 
invites applications from duly registered medical practitioners 
for a post of ASSISTANT TUBERCULOSIS OFFICER grade 
in the Southern Area (Counties of Down and Armagh). Can- 
didates must have at least 3 years’ experience in the practice 
of their profession, including at least 6 months as resident 
officer in an approved hospital or an approved sanatorium, and 
including, in addition, at least 6 months’ training in the diagnosis 
and treatment of tuberculosis. Salary £650, by annual incre- 
ments of £25 to £900 p.a. inclusive. In exceptional circum- 
stances the Authority may, with approval of the Ministry of 
Health and Local Government, fix commencing salary at a rate 
higher than the minimum. Candidates must not be over 45 
years of age on Ist May, 1948. 

Form of application and conditions of employment may be 
obtained from undersigned, with whom applications and names 
of 3 referees must be lodged by 12 Noon, 13th May, 1948. 

WILLIAM HARVEY, Secretary. 

Park Lodge, Antrim-road, Belfast, 13th April, 1948. 

THE COPPICE, Nottingham. This Registered Mental Hospital 
with 104 Beds requires (a2) SENIOR PHYSICIAN, £800 p.a., 
and (b) JUNIOR PHYSICIAN, £600 p.a. Both posts carry 
usual residential emoluments. Previous experience of physical 
methods of psychiatric treatment essential for the senior post. 
There is ample opportunity for experience in outpatient clinics. 
For junior post experience in X-ray work and pathology an 
advantage. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent as soon as possible. 
VICTORIA HOSPITAL, Blackpool. Applications invited from 
registered medical practitioners (Male or Female) for appoint- 
ment of HOUSE SURGEON (B2), Orthopedic Dept., vacant 
10th May, 1948. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments, plus £150 p.a. in the case of the 
successful candidate being a medical officer released from H.M. 
Forces who desires postgraduate education and rehabilitation 
as recommended by the Ministry of Health. 

Applications, stating present post, should be sent immediately 
to: WALTER R. SMITH, General Superintendent, . 
WALSALL GENERAL HOSPITAL. (I8F Beds.) Applications 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), vacant Ist May. Salary 
£150 p.a. To R practitioners appointment for 6 months. 
Salary as specified above with full residential emoluments. 

Applications should be forwarded to the House Governor 
and Secretary. 


WALSALL GENERAL HOSPITAL. (181 Beds.) House Physician 
(1). Salary £200 p.a., full residential emoluments. Demobilised 
Medical Ofticers, if successful, may apply for the higher rates of 
salary under the Government rehabilitation scheme (class 1). 

Applications, with copies of 2 testimonials, should be forwarded 


to the House Governor and Secretary. 
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WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. Applica- 
tions invited from suitably qualified practitioners, including 
those at present serving with H.M. Forces, for appointment of 
HONORARY OPHTHALMIC SURGEON. 

Applications should be sent on or before 2nd May to the 
Chairman, Medical Committee, Wilson Hospital, Mitcham. 
WORKINGTON INFIRMARY. (Capacity 62 Beds.) House 
SURGEONS (Bz), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners appointments 
limited to 6 months. 

Applications should be sent immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 
WARRINGTON INFIRMARY AND DISPENSARY. Senior House 
SURGEON (B2), Male or Female, now vacant. Salary £250 p.a., 
full residential emoluments. Limited to 6 months to R practi- 
tioners. 

Apply to Superintendent at once, stating age, qualifications, 
and experience, with copies of 3 recent testimonials. 
WORCESTERSHIRE COUNTY COUNCIL. Mental Health 
SERVICES. Applications invited from duly qualified medical 
practitioners holding a D.P.M., who have had extensive experi- 
ence of mental illness, particularly in children, for appointment 
as SENIOR ADMINISTRATIVE MEDICAL OFFICER. 
The holding of a certificate of recognised training in child 
psychiatry desirable. Appointee will act under the general 
direction of the County Medical Officer (who is also School 
Medical Officer) and be required to undertake certain clinical 
duties, to advise the appropriate subcommittees on the mental 
health services, and to give medical direction to the team of 
workers employed on these duties. Salary within range £1200— 
£1350 p.a. (starting-point being fixed in accordance with 
qualifications and experience), plus £60 p.a., cost-of-living 
bonus. Appointment superannuable and subject to satis- 
factory medical examination. Successful applicant required to 
reside in or near Worcester, and should be in possession of and 
be able to drive a car, for which a travelling allowance in 
accordance with the Council’s scale paid. Appointment termin- 
able by 3 months’ notice by either party. 

Applications, on forms obtainable from the County Medical 
Officer, County Buildings, Worcester, should be submitted, 
with 1-3 recent references, by 29th May, 1948. - 

W. R. SCURFIELD, Clerk of the Council. 
_ Shirehall, Worcester, 23rd April, 1948. (R.182.) 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. SENIOR CASUALTY OFFICER (B11). 
Appointment tenable for 1 year. Applicants must have had sur- 
gical experience. Demobilised medical officers invited to apply. 
Salary £250 p.a., usual residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
by 31st May, 1948, to—N. R. Winwoop, House Governor. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. ASSISTANT AURAL SURGEON AND 
LARYNGOLOGIST. Candidates are required to be Fellows of 
the Royal College of Surgeons, England, or undertake to become 
so within 12 months from date of their appointment. Successful 
candidate will be appointed for a term of 3 years and be eligible 
for re-election. After 6 years he will be styled Honorary Aural 
Surgeon and Laryngologist and the honorarium of £40 p.a. will 
cease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, with copies of recent testimonials, should be 
submitted by 3ist May, 1948, and should be accompanied 
by diplomas and certificates of registration. Candidates are 
requested to provide 70 copies of their application for circulation 
to members of the Committee. 

{ = N. R. Winwoop, House Governor. 
UNIVERSITY OF CAPE TOWN. There is a vacancy for grade ! 
TECHNICAL ASSISTANT in the Dept. of Pathology (including 
bacteriology). Salary scale £525-£25—£650 p.a., plus temporary 
cost-of-living allowance. 

Applications (with copies of testimonials) must be submitted 
in yy o_o and must give age, qualifications, and experience, 
and the names of 2 or 3 referees to whom the University may 
refer. 2 copies of the application must reach the Secretary of 
the Universities Bureau of the British Empire, 8, Park-street, 
London, W.1, by 7th June, 1948, and the other copy should be 
sent direct to the Registrar, University of Cape Town, Private 
Bag, Rondebosch, South Africa, by the same date. A memo- 
randum giving the general conditions of appointment is obtain- 
able from the Secretary of the Universities Bureau. 
AUCKLAND UNIVERSITY COLLEGE, Auckland, New Zealand. 
Applications invited for the CHAIR OF OBSTETRICS AND 
GYNASCOLOGY, which has recently been established; this 
will be the first appointment to the Chair. It is a Postgraduate 
Chair, and ha& been endowed by the raising of public subscrip- 
tions of a sum approximately £100,000. The Professor will act 
as Medical Director of the Obstetrical and Gynecological Hos- 
pital recently established by the Auckland Hospital Board. 
Salary £2250 p.a. (N.Z. currency). Allowance for travelling 
expenses up to £150 for a single man and £300 for a married 
nan. Appointment for 5 years, with renewal thereafter indefi- 
nitely until applicant reaches the age of 65 years. J 

Further particulars may be obtained from the Secretary, 
Universities- Bureau of the British Empire, 8, Park-street, 
London, W.1. Closing date for receipt of applications 30th 
June, 1948. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications, closing 23rd 
September, 1948, are invited for position of RESIDENT SUR- 
GICAL REGISTRAR, E.N.T. Dept. Salary £600 p.a. living in, 
£700 p.a. living out. Position for 1 year. 
Further information in regard to a ee can be obtained 
from THE LANCET Office and Hie Com oner’s Office, 
415, Strand, London. JOHN JacosBs, Secretary. 
The Otago Hospital Board, Dunedin, 8th April, 1948. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Wanted, a Grade B TECHNICIAN in the 
Pathological Dept. Salary according to scale. Applicants must 
have passed an examination of the standard of the final examina 
tion of the Institute of Medical Laboratory Technology or its 
equivalent. Superannuation. 

Applications, stating age, experience, and qualifications, with 
copies of 2 testimonials, to be sent as soon as possible to 

F. DUDLEY Hops, M.A., Secretary. 

Medical Officer, with pathological and bacteriological experience, 
required by Oil Company operating in Persian Gulf. Experience 
in tropical diseases desirable. Salary according to experience, 
with allowances. Under 35 desirable. Temporary hospital, 
permanent hospital under construction. Initial contract for 
1 year, extendable to 3 years, followed by 6 months’ paid home 
leave.—Write, giving brief particulars of age, qualifications, and 
experience, to: Box “ A.Y,” c/o J. W. VicKERS & Co. LTD., 
7/8, Great Winchester-street, E.C.2. 
For Sale, Practice £2500 p.a. Private, Industrial, and Panel. 
Pleasant district, 10 minutes’ run to seaside resort. House of 
character with garages and outbuildings, which may be rented. 
~—Address, No. 977, THE Lancer Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Wanted, Male Assistant, whole or part time, S.E. London. AR&.C. 
preferred. Address, No. 978, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Well-educated and travelled young Lady, shorthand typing driving, 
good knowledge French, experienced, desires interesting post in 
or around Oxford for preference. Live in.--Address, No. 976, 

HE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Receptionist (Lady), well experienced, Doctor’s daughter, offers 
her services preferably to Harley-street Specialist.—-Write : 
Box 134, Smrrus. 100, Fleet-street, E.C.4. 
Secretary (! of 3) required by Radiologist in West End. Only 
efficient Shorthand Typists need apply.—Full particulars in 
own handwriting to : scretary, 7, Upper Wimpole-street, W.1. 
Nurse-Receptionists (2) required by West End Radiologist. Duties 
to include assisting in X-ray room. Previous experience of this 
work not essential._—Apply, giving full particulars, including 
age and remuneration required, to Secretary, 7, Upper Wimpole- 
street, W.1 (Tel. : WELbeck 4747). 
Harley-street and District. Consulting-room, full- and part-time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1. (WELbeck 8974). 
Consulting-rooms, Wimpole-street. 3 rooms, door service, c.h.w., 
waiting-room, &c. Rents £400, £350, £300. Lease by arrange- 
ment.—BLAKE & Co., 106, Mount-street, W.1 (GROsvenor 3761). 
Microscopes wanted for cash.. Binocular or Monocular—both 
** Research ” and modern “ Student ” models.—Canister Lodge, 
Forty Hill, Enfield, Middlesex. 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaALLACE HEATON LTD., 


Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 

rovided on request, and reports are normally sent within 24 

ours of receipt of specimens. Full details, with scale of fees, 
on application to the’Clinical Director. 


Special.—Watch Repairs of a very high order for professional 
people to whom time is important. Watches received (by regis- 
tered post) are put in hand same day, repaired, electronically 
timed and returned in 3 days. 12 months’ guarantee. Personal 
supervision of conscientious man who loves his work. Good 
watches only.—Details on request to: H. A. MARKWICK, 
F.B.HOROL.INST., 126A, High-street, Whitton, Twickenham, 


Pleasantly furnished, constant hot water, gas fires in both rooms. 
Near buses and Tube. Breakfast by arrangement. 4$—5} guineas 
weekly, according to service required.——Box No. 311, 1 
Grosvenor-hill, W.1. 

Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—Miss M. Harris, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (HAMpstead 7949). 


Typewriting, Duplicating, Medical Manuscripts, &e. Immediate ser- 
ce. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST T YPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAT. 6344). 


Speed and Accuracy in all varieties of Typewriting. Temporary 
Staff supplied. RaE SECRETARIAL SERVICES, 29, Monmouth- 
road, London, W.2 (Tel. : BAYswater 7768). 


Typewriting, Duplicating, Printing, Addressographing. Theses 
accurately and quickly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 
15, Triangle, Clevedon, Somerset. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. 15 guineas weekly.—Weir Cottage, 
Chertsey, Surrey (Tel.: 2135). 
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Where the natural product 
excels 


2 


in 


: the treatment of the severe crises of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standardized 
on adrenalectomized animals. It supplies the factors necessary in Addison’s 
disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other conditions, 
including hyperemesis gravidarum, the meningococcal-adrenal syndrome, 
infantile marasmus, and toxemia from severe burns. 


In rubber-capped bottles of 10 c.c., 30 


EUCORTONE 


Literature on application. 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (i2LINES). 


LTD- LONDON: 


TELEGRAMS : CREENBURYS, BETH, LONDON” 
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